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N February of 1953, a national meet- 
1 ing of A.S.P.D. was held at the Con- 
rad Hilton Hotel at Chicago. I be- 

lieve it was the first truly national meeting 
to be held in that members were present 
from all sections of the country, Dr. Caw- 
thon of Jacksonville, Florida, Dr. B. E. 
Burgess of Houston, Texas, Dr. George S. 
Walling of Pueblo, California, Dr. Osheroff 
of Chicago, Dr. Wulff of Evansville In- 
diana and practically the entire member- 
ship of Cleveland. Dr. Thomas Burgess 
was also present and was a great help to us. 


Our meetings lasted over the better part 
of two days at which time an entire re- 
organization plan was set up. Since then 
AS.P.D. has been legally incorporated in 
the state of Ohio. A new Constitution was 
adopted setting up definite regulations for 
membership, accreditation of instructors 
and standards of instruction. It seemed to 
be the unanimous opinion that the stand- 
ard of AS.P.D. be kept up. Copies of the 
Constitution and by-laws have been sent 
out to all members and I hope you have all 
studied it. 


No attempt was made at this meeting 
to have any kind of a scientific program. 
Many men came to see what kind of men 
we had in A.S.P.D. and I think they liked 
what they saw. To you men who have not 
attended our meetings I will say that you 
will be more than pleased with the type 
of men you will meet. 


The balance of last year was used to per- 
fect our organization as well as possible. 
It was a lot of work and there has been a 
great deal of criticism and dissatisfaction 
and rightfully so in many cases. It is a 
difficult task with men living in widely 
separated areas and most of us never 
having even met. Many men who were 
eligible have not availed themselves of 
the opportunity of membership but we 
have now a membership composed of men 
who are sincere and enthusiastic. I believe 
now our organization will work smoothly 
according to the Constitution and that it is 
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going to be a mighty worthwhile group. 
From now on I hope we can devote all of 
our time at our national meetings each 
February in Chicago to scientific papers 
and demonstrations. For our new meeting 
we are planning a seminar on Hynodontia 
with all of our certified instructors and 
members participating, together possibly, 
with one or two outstanding men upon 
invitation. 


We did have an excellent meeting in 
Cleveland at the time of A.D.A. Conven- 
tion last fall. Dr. Philip Ament of Buffalo 
gave an excellent paper in the morning. 
In the afternoon Dr. Pfersick of Washing- 
ton Cr. House, Ohio, gave a fine lecture 
and demonstration. The group reassembl- 
ed the next afternoon for another session 
in Dr. Pfersick’s room at the Hotel Cleve- 
land when he projected for the first time 
a fine film in color on hypnodontia. At our 
Chicago meeting in February Dr. L. C. 
Brusletten of Faribault, Minn., gave a most 
comprehensive and complete talk, part of 
which was illustrated with slides. Every- 
one present came away with the feeling 
that the men who missed it, really lost 
something, 

This is the first issue of your quarterly 
official journal. Help make it a success 
by sending in all items of interest you can 
to Dr. Art Kuhner, our editor. It is your 
journal. 

I hope you will all plan to attend the 
national meeting in Chicago in early Feb- 
ruary. You will be notified of the exact 
date and program in the next bulletin. 

D. W. THOMAS, D.DS., President 





The Editor wishes to express his thanks 
to the contributors and all others who have 
helped to make this Journal a reality. 


All correspondence, comments and other 
written contributions should be addressed 
to Dr. Arthur Kuhner, Editor, 342 Hotel 
Statler, Cleveland 15, Ohio. 
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"Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.” —John Milton 


HE month of July 1954 marks the 
realization of a quarterly official 
publication of our organization to 


be known as The Journal of The Ameri- 
can Society of Psychosomatic Dentistry. 


Your officers trust it will successfully 
serve the want and need in our Society to 
bring the growing nationwide membership 
into a closer unity of understanding and 
fellowship, to keep its members informed 
of important organization affairs, and to 
establish the value of Hypnodontics in the 
pyschosomatic phase of de7:tal treatment. 


Since its beginning in 1948, the A.S.P.D. 
has grown considerably. Today with the 
increase in accredited instructors, member- 
ship will increase still more rapidly. Thous- 
ands of official case reports have been re- 
corded along with the gratifying results ex- 
pressed by both hypnodontist and patient. 
To date not one instance of “harm” to the 
subject has been reported. This siiould 
signify that the “alarmist,” the “skeptic,” 
the “prejudiced,” and the inexperienced 
can not decide the usefulness of hypno- 
dontics, but that only you, as certified hyp- 
nodontists can, and your patients will tes- 
tify to the results. 


Remember this is your Journal and that 
you, having a responsibility and obligation 
to your profession, may herein record and 
share your findings with your fellows, find 
answers to specific problems, and make 
complete case reports—all of which will 
contribute to the total knowledge of hypno- 
dontics. 


Your efforts in writing special interest 
articles and newsworthy material will be 
given careful atteucion and consideration 
for publication. The Journal represents 
your interest and effort and will grow ac- 
cordingly. 


We are particularly fortunate to have 
among the contributors, our own promi- 
ent staff of instructors, Dr. Thomas O. 
Burgess, Dr. Philip Ament, Dr. Aaron A. 
Moss, Dr. James L. McCary and Dr. Jack 


Tracktir, all of whom constitute a rich 
source of practical information to our read- 
ers. In their wide teaching experience they 
are continuously recording refined improve- 
ments in hypnodontics. 


Dr. Arthur Kuhner, Editor 





THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM 


Letter to the Editor 


May 22, 1954 
Dear Mr. Kuhner, 

As founder and President of the British 
Society of Medical Hypnotists and Editor 
of The British Journal of Medical Hypno- 
tism, it gives me great pleasure to welcome, 
on behalf of all our members, your new 
publication: “The Journal of the American 
Society of Psychosomatic Dentistry.” 

This Journal will, I am sure, fulfill a 
long felt want, and lead to greatly increas- 
ed interest in the new science of hypno- 
dontics. In the past it has been the policy 
of our Journal to reserve space for at least 
one. article on dental hypnosis, and we are 
indebted to such distinguished contributors 
as Dr. Thomas O. Burgess (whom I had 
the pleasure of meeting recently in Lon- 
don), Dr. Philip Ament, and Dr. Aaron 
A. Moss. 


Undoubtedly, however, your new Journal 
will provide the greater scope, rendered 
necessary by the ever-increasing interest in 
this subject all over the world. 

In these days anything which provides 
the free exchange of scientific ideas in the 
realms of medicine and allied fields such 
as yours is fulfilling a great humanitarian 
purpose, and on behalf of all our members 
and myself I wish the Journal of the 
American Society of Pschyosomatic Den- 
tistry, and all those associated with it, the 
greatest possible success. 

Yours Sincerely, 
S. Van Pelt. 


STRESS REMOVAL IN DENTAL PRACTICE 


WITH HYPNODONTICS* 
By kind permission of the Author and Publisher 
By PHILIP AMENT, D.DS., Buffalo, New York 


Reprinted from “The Journal of Dental Medicine,” Volume 7, No. 4, Oct., 1952 


Introduction 


F we had to treat automatons, den- 
1 tistry would be simple. But, we 
treat people, most of them very com- 
plex individuals full of emotions and feel- 
ings. All patients have emotional problems, 
and more and more the dentist realizes 
that these problems may have a bearing 
on the level of the threshold of pain during 
dental treatment. Every dentist has patients 
who have had, at one time or another, sick- 
ness in the family, financial or marital 
troubles. Not only do they have to meet 
the budget; but they also develop pain in 
the oral cavity. Very often this is the time 
when the patients come to the office. At 
this moment, dental treatment becomes an 
“Alarming Stimulus.” 


General - Adaptation - Syndrome 


Hans Selye,’ the internationally famous 
Montreal physician and research worker 
has done outstanding work in endocrin- 
ology in its relation to the alarm reaction. 
His new concept is known as the General 
adaptation syndrome and the diseases of 
adaptation. Some physicians are of the 
opinion that his ideas may change the 
whole concept of medical treatment within 
the next 20 years. Selye speaks of the gen- 
eral adaptation syndrome as the “sum of 
all these non specific reactions of the body 
which ensue upon long continued exposure 
to stress.” This, he states, is evolved into 
three stages: the Alarm Reaction in which 
shock and counter shock are evolved; the 
Stage of Resistance; and the Stage of Ex- 
haustion. “It is different from specific de- 
fence reactions (e.g. serologic reactions) 
which produce a much greater degree of 
resistance but only to a specific type of 
damage.” 


When reading Selye's Textbook of En- 
docrinology, it is tempting to adapt these 
findings to dentistry. For example, in the 
chapter on Blood Pressure, an observation 
is made that there is an increase in the 


blood pressure following exposure to stress 
because of the discharge of adrenalin from 
the adrenal gland into the blood. Many of 
us have experienced such a case due to 
excitement and emotional tension. 

Selye notes that blood clotting time de- 
creases during the alarm reaction. Fibrin 
formation also is accelerated, partly due to 
adrenalin liberation. He states, “Studies 
have been made of all the metabolities dur- 





“Presented before the Eighth District Dental 
Society of New York, February 19, 1952. 





ing the course of the general-adaptation- 
syndrome. The functional and morphologic 
changes of the bone structure, the blood, 
the cardiovascular system, the lymphatic 
system the respiratory system, etc., all have 
been studied and evaluated.” 

I should like to quote one phase of Dr. 
Selye’s text, that may have a bearing on 
the manner in which we may handle the 
type of patient described in the first part 
of this paper. Selye speaks of the clinical 
implications of the general-adaptation-syn- 
drome. “Adaptation to our surroundings is 
one of the most important physiologic reac- 
tions to life; one might perhaps even go so 
far as to say that the capacity of adjust- 
ment to external stimuli is the most char- 
acteristic feature of living matter. It is 
not unexpected, therefore, that some of the 
most common diseases of adaptation play 
the same important role in pathology as 
the general-adaptation-syndrome in physi- 
ology.” 

The common diseases of adaptation due 
to the excessive responses of endocrines to 
stress are hypertension, periarteritis nodosa, 
nephrosclerosis, some types of nephritis, 
rheumatic diseases, some types of tonsilitis, 
and some types of diabetes. Other diseases 
of endocrines of a hypofunctional nature 
are Simmond’s Disease (pituitary hypo- 
function) and Addison’s Disease (adreno- 
cortical hypofunction ). 


It would seem that Selye proposes that 








just as the thyroid controls the metabolic 
functions of the body, the hormones of the 
adrenals are liberated to control stress fac- 
tors in the body. If there is an alarm reac- 
tion, these hormones go to work and there 
is a stage of resistance. If they are success- 
ful, the body can cope with situations. If 
they are unsuccessful, a stage of exhaustion 
follows with altered physiology and resul- 
tant pathology. 


How does all. this affect dental treat- 
ment? Mellars and Hermes? of Napa State 
Hospital in California have been able to 
show, by a unique experiment on excitable 
patients, that altered physiology occurred 
in periodontal tissues due to stress of en- 
vironment. 

Boyle* states that the S hormone, or 
sugar hormone, a type of steriod which in- 
hibits bone formation, and is derived from 
the adrenal cortex, may have such an ab- 
normally increased output during certain 
situations as to lead to osteoporosis. One 
of these situations is described in Selye’s 
text. 

The patient who develops a stomatitis 
whenever emotionally disturbed, is a fa- 
miliar one. With the removal of this 
etiologic factor and without any local treat- 
ment, the patient gets well almost over- 
night. Harry Roth* of New York Univer- 
sity has contributed a great deal to the 
nutritional etiology of periodontal disease. 
He has found that frequently the adminis- 
tration of large doses of vitamin C for 
short periods will clear up many such 
cases. It is interesting to note that Selye 
records a diminution of vitamin C during 
the alarm reaction. 


In order to place these emotionally ex- 
citable patients, who are under stress of 
their environment, in a more receptive 
mood for dental treatment, a proper psy- 
chological approach is necessary. There are 
times when our patients should be briefed 
by the proper psychological approach in 
order to dispel their fears. 

Bernard B. Raginsky,® a noted psychia- 
trist and an authority in the field of psy- 
chosomatic medicine says, “The induction 
of an anesthetic does not begin whien the 
anesthetists places a mask on the patient's 
face but it begins at the time the patient 
is notified that he requires surgery.” Today 


the anesthetist, wherever possible, inter- 
views the patients beforehand. The patient 
is briefed so that he knows what to expect 
before surgery. Prior to the administration 
of an anesthetic, the patient is given a 
muscle relaxant, comparable to a light 
phase of hypnosis. 


Hypnodontics 

Dentistry now has an important adjunct 
in treatment,—hypnodontics, Hypnodon- 
tics is the term coined by a practising den- 
tist, Aaron A. Moss,® of New Jersey. It 
may be defined as “hypnosis in dentistry.” 
It is not hypnosis for parlour tricks; it is 
not hypnosis for the stage; it is not hypno- 
sis for medicine; it is not hypnosis for 
psychiatry; it is hypnosis for dentistry! 

We all have had patients who were 
under such emotional strain, that treatment 
was practically impossible. They are the 
types who invariably make us feel that we 
want to close up the office for a month 
and take a vacation. These patients have 
fears; the fear of injection, the fear of a 
sharp point, the fear of drilling, the fear of 
noise. Their tensions mount when they 
are approached with the mask of anes- 
thesia. This happens because they are 
afraid of the unknown. They are fearful 
of being mutilated beyond repair. They are 
afraid that we will operate before they have 
an opportunity to be completely anes- 
thetized. There are many patients who 
have a fear of dying under a general anes- 
thetic. 

We learn what patients’ fears are by 
taking a proper case history. When we 
observe that our patients have these fears, 
we attempt to give them a proper concept 
of dentistry without discomfort. Hypnosis 
has been misused on the stage and by im- 
properly trained individuals in much the 
same manner that, in years gone by, nitrous 
oxide was used for frivolity and called 
“laughing gas.” For these reasons, it is 
essential that we remove the misconcep- 
tions concerning hypnosis. 


What Hypnodontics Accomplishes 

Hypnodontics will completely relax our 
most apprehensive patient. Even our good 
patients dislike dentistry and welcome re- 
lief from its discomforts. While procaine 
and nitrous-oxide eliminate pain, they do 


not relieve apprehension. As a matter of 
fact, they very often add to it in some 
cases. Under hypnodontics, our patients 
consider dentistry an enjoyable experience. 
This may seem improbable. But with the 
use of hypnodontics, your professional life 
will become easier because you will have 
relaxed patients to treat. We can accom- 
plish more, and do better dentistry with- 
out tensions and emotional factors to cope 
with. Those who wish to use hypnodontics 
as an adjunct to other anesthetics, will find 
that less of the latter can be used with 
greater effect. Your office will run smooth- 
ly, quietly and efficiently. It will be a 
revelation to you. 


Who Can Hypnotize? 


Psychologists tell us that anyone can 
hypnotize. Anyone who will study serious- 
ly with qualified teachers—mnot stage hyp- 
notists, but with certified teachers trained 
in dentistry, can become a hypnodontist. 
It is a dental problem and should be handl- 
ed as such. 


Who Can Be Hypnotized? 


Anyone can be hypnotized except an 
imbecile and certain psychotic individuals 
who should be referred for psychiatry. 
They are out of the realm of the general 
practice of dentistry. Children, beginning 
at the age of 5 or 6, are perfect subjects. 

Some Popular Misconceptions of 


Hypnodontics 


Hypnosis is in no way related to mysti- 
cism, occultism, spiritualism, mindreading, 
extra-sensory perception, or any of the 
other isms! There is no personal power that 
the operator has over the individual. There 
is no spell cast! There is no blackout. The 
patient is not asleep but in psychosomatic 
sleep comparable to a reverie or day dream. 
As a matter of fact, the patient may 
awaken himself. : 


Are There Dangers in Hypnosis? 

As an accepted. adaptation of medical 
hypnosis to dentistry, there are no dangers. 
There is danger, however, in using hyp- 
nosis for stagé performances, for parlour 
tricks, or for medical or psychiatric treat- 
ment that is out of our province. We do 
not know what damage we may cause by 
exploring the subconscious and uncovering 


hidden drives and emotions. That is not 
dentistry. If we make mockery out of 
serious business by using hypnosis for en- 
tertainment, we take away from our stand- 
ing as professional people. In using hypno- 
dontics in the office, we should not in any 
way use stage tricks or embarass our pa- 
tients in any way. Hypnodontics should be 
handled with the same care as we do our 
surgery. 

I would like to recount a case history to 
give you an idea as to how a properly 
trained dentist can use hypnodontics in 
his practice. 


A white femaie, age 16, presented with a 
case history of anaphylactic shock with the 
use of procaine. Under hypnodontics, it 
was possible to remove a very large upper 
bicuspid from the palatal region without 
the slightest discomfort. We had complete 
anesthesia without the use of any other 
agent but hypnodontics. We were able to 
stop the blood flow completely during sur- 
gery and then had it resume to fill the al- 
veolus upon completion. We have been 
able to maintain anesthesia in the area of 
surgery for as long a period as desired—in 
this case for two weeks. We do not know 
why, when during surgery with hypnodon- 
tics, the command is given to fill the 
socket with blood, it slowly begins to seep 
out of the bone structure and gradually fill 
the entire socket with blood. Some day 
we may have all the answers as to how the 
subconscious controls these body functions. 

In the January 1952 issue of the “Jour- 
nal of the American Medical Association,” 
Sadove, Wyant, Gittleson and Kretchner,” 
write: “Reactions to local anesthetic agents 
are far commoner than is frequently as- 
sumed .. . It therefore behooves the ad- 
ministrator to bear in mind constantly that 
all anesthetic agents, be they topical or ad- 
ministred by infiltration, have certain toxic 
potentials.” 


Their paper presents an understanding of 
the pathologic processes in these toxic re- 
actions and classifies them. We do believe, 
that in dentistry, due to the use of procaine 
with vasoconstrictors diminishing the ab- 
sorption rate, we do not observe many re- 
actions other than apprehension, anxiety, 
talkativeness, tremors, twitching, shortness 
of breath and delayed reactions. 








It is interesting to note that the authors 
of the above paper state that procaine and 
epinephrin should not be I in coronary 
disease or in hyperthyroid patients. They 
also mention that even though cobefrin 
has been substituted for epinephrin, Tain- 
ter and Thordson state that procaine and 
cobefrin are potentially more dangerous to 
the circulation than epinephrin. 


We do not advocate the discontinuance 
of the use of local or general anesthetics— 
but for that very rare patient who has a true 
toxicity, as evidenced by previous experi- 
ence with anesthetics, hypnodontics is a 
very good addition to our armamentarium. 


Hypnodontics in Operative Dentistry? 

In operative dentistry, hypnodontics has 
its greatest value. First and foremost, it is 
used for complete relaxation. It is inter- 
esting to note that those teeth which have 
had restorations prepared under hypnosis 
are more comfortable than those in the 
same patient constructed with any other 
anesthetic. It is possible to prepare sensi- 
tive gingival cavities with hypnodontics. 
All of us know that preparation for por- 
celain jackets or cast veneer crowns is a 
trying procedure, both for the patient and 
the dentist. With hypnodontics it is pos- 
sible to do these preparations without fuss 
and without discomfort. We can also con- 
trol post-operative pain in these teeth until 
the time of cementation of the casting. 
Where these patients have excessive saliva- 
tion, we control it without the use of drugs. 


I remember a case many years ago of a 
female, age 23, who phoned me in the 
small hours of night that her upper lip 
was swollen, that she had a “pounding” 
headache, and a severe throbbing of her 
upper right central. All of us know the 
condition of the pulp tissue of that tooth. 
It was possible, with hypnosis, to stop the 
headache immediately and relieve the en- 
tire pain for a period of three hours. The 
patient was able to get some sleep and 
present the next morning for emergency 
treatment. Others have reported similar ex- 
periences. 


In many cases we have controlled the 
laxity in children and adults as far as their 
toothbrushing habits are concerned. Proper 
brushing technics, particularly in perio- 
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dontal treatment, have been given to pa- 
tients in the condition of waking hypnosis 
so that they will follow through correctly: 
Bruxism also has been controlled with hyp- 
nodontics. In the field of full dentures, 
gagging is eliminated—impressions can be 
taken without discomfort to the patient. 
With hypnodontics it may be possible to 
obtain the proper vertical dimension for 
full denture construction. 


Practically every phase of dentistry may 
be included in this fascinating sciences. In 
orthodontics we also meet with youngsters 
who have a low threshold for pain. When 
appliances are inserted, they complain of 
the pain of pressure. Here, again, this pain 
can be removed immediately with hypno- 
dontics. 


Conclusion 


We have attempted to present a proper 
concept of hypnodontics. With this con- 
cept, we have a basis for dealing with 
emotional problems that are present dur- 
ing dental treatment. We have a basis 
for dealing with environment stressor fac- 
tors as they present themselves in dentistry. 
Let this serve as an introduction to an 
adjunct of dentistry which helps us treat 
the whole patient. 
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THE ROLE AND SCOPE OF 


PSYCHOSOMATIC DENTISTRY 

By Kind Permission of the Author and. Publisher 
Reprinted from NORTH-WEST DENTISTRY, 

Volume 30, Pages 245-249; 255-256; 292-293, October, 1951 
GEORGE F. KUEHNER, D.D.S., New Ulm, Minnesota, 

a Certified Hypnodontist and once member of AS.P.D. 


HE use of psychosomatics by mem- 
dE of the dental profession is 

comparatively new. There is am- 
ple evidence, however, that it is becoming 
increasingly important to a greater num- 
ber of practitioners. We would like to 
predict that in the very near future it will 
become an integral part of a large num- 
ber of dentists’ daily routine. This state- 
ment is made with a full realization of 
the adverse attitudes expressed by many 
uninformed writers when discussing the 
subject. 

This author is well aware of the fact 
that erroneous opinions on the subject do 
not always originate in the minds of the 
average practitioners alone. Similar views 
are expressed by dental investigators as well 
as by men of prestige in other phases of 
dentistry and medicine. Close scrutiny of 
these remarks will reveal the fact that such 
erroneous statements are usually made by 
men possessing a decided lack of unbiased 
study of psychosomatics itself. 

A recent issue of one of our current den- 
tal magazines carried an article, the sub- 
stance of which is very confusing to any- 
one not well versed in psychosomatics as 
used in dental practice. The author inferred 
that this new adjunct was being introduced 
into the practice as a panacea for the cure 
of all dental ills. Successful practitioners 
of psychosomatic medicine or dentistry, do 
not claim to be able to eliminate patho- 
logical disorders by the use of this method. 

Presented at the meeting of the Southern 
Minnesota Dental Society, New Ulm, Minnesota, 
May, 1950. 

Our knowledge of pathology, bacteriol- 
ogy, bio-chemistry, anatomy and the other 
basic sciences still retains its full import 
in the diagnosis, cure, prevention, and miti- 
gation of disease. Contrary to the inferred 
sarcasm in that article, we are not going 
to discard our hand-pieces, burs, discs or 


other dental equipment for the ezroneous- 
ly publicized “psychoanalytic couch,” nor 
shall we need to reconstruct our x-ray 
machines for the purpose of administering 
electric shock therapy as was likewise in- 
accurately suggested. These procedures lie 
outside the scope of psychosomatic dentistry. 
Such statements-can usually be attributed to 
the fiction of a very livid imagination or 
to misinterpretation of facts as a result of 
very meager and inadequate knowledge of 
the subject. 


The role of the dentist as a member of 
the healing arts is to detect, control, and 
eliminate diseases in or about the oral 
cavity. The greatest problem associated 
with this gigantic task is the problem of 
pain. Pain has been called the guardian 
angel of our health, pointing to the source 
of disease. We are not always aware of 
his silent signs. Troubled minds seem to 
imagine pains which have no bodily cause. 


Physicians and dentists are interested in 
seeking out the real cause of pain instead 
of simply alleviating the pain itself. They 
are confronted with numerous problems 
which sometimes almost defy solution. It 
is in this realm that psychosomatics be- 
comes an important ally in helping us to 
understand the causes as well as assisting 
in the combating and control of pain itself. 


A brief discussion of some of the more 
salient facts concerning pain in dentistry 
and the mention of its psychosomatic ap- 
proach may be of value here. 


Pain is usually a subjective symptom, and 
rarely are there any outward signs enabling 
us to be certain that a patient is experienc- 
ing it. We must abide by the statements of 
the patient that he is experiencing pain. 
Only occasionally do we discover such ob- 
jective symptoms as to the dilatation of the 
pupils, sweating in a localized area, et 
cetera. These signs indicate the existence 








of pain without the patient’s verbal declar- 
ation. It is at this point that we encounter 
the first major problem. Is the pain an 
organic or psychogenic one? 

Thorough examinations do not always 
reveal pathologic conditions which might 
account for the pain, and dentists are in- 
clined to diagnose it as hysteric or neur- 
otic pain. This type of diagnosis is not 
justified in that we all are aware of the 
fact that it is a simple matter, even for 
the observing dentist, to overlook organic 
sources of pain. There are several positive 
signs, however, which may lead to such a 
decision. The zone of pain circumscribed 
by the patient may sometimes contradict 
the anatomy of peripheral and central ner- 
vous system innervation. One such illus- 
tration may be of interest: A patient states 
that the area of pain extends from one 
ear lobe to the inner corner of the eye; it 
then continues down to the corner of the 
mouth, returning again to the ear lobe. 
The discrepancy between anatomic facts 
and the assertions of the patient is so evi- 
dent that a diagnosis of neurotic pain can 
usually be made. 


There is another important feature of 
psychogenic pain; it is usually an unfailing 
symptom of neurosis. There are times 
when the patient reveals to the experienced 

_ Observer his general neurotic attitude. In 
other instances it can be detected by several 
pointed questions. It is not considered 
properly the duty of the dentist to diagnose 
neurosis unless: ii is openly manifest; how- 
ever, knowledge concerning the fundamen- 
tals of psychogenic and neurotic pain great- 
ly increases his ability to cope with this 
condition. 


There is another characteristic sequence 
of events which many of us have seen, as 
follows: A patien* presents himsef com- 
plaining of severe pain localized in one 
specific tooth. The tooth may contain a 
large restoration and the patient may evi- 
dince soreness upon application of cold, 
heat, or upon percussion. He will insist 
that this tooth be extracted and the dentist 
will finally accede to his wishes. When the 
patient is asked to return on the follow- 
ing day, he will return with nothing but 
praise for the skill and cleverness of the 
dentist in accomplishing that piece of sur- 


gery. He is very happy that his tooth 
troubles have been eliminated. Three days 
or a week later he returns, the pain having 
recurred. Now he is certain of the offend- 
ing tooth. A dentist is not to be criticized 
for being misled by the signs and symp- 
toms which the patient first presented, 
but he should never be misled a second 
time. A complete absence of pain follow- 
ing surgery with its sudden recurrence af- 
ter a fairly brief interval immediately 
clinches the diagnosis. We must conclude 
in these cases that a neurosis is the cause 
of the patient's complaint. * 

Students of the psychosomatic aspects of 
dentistry realize that many persons develop 
a great anxiety over physical pain. These 
individuals are very much concerned but 
are unable to control these fears. The very 
thought of having a needle used for a 
local anesthetic fills them with dread and 
they are reluctant to return for additional 
necessary treatment. 


Besides the association of pain or dis- 
comfort from the loss of teeth, many pa- 
tients avoid the services of a dentist because 
the loss of teeth may alter their appearance, 
and they feel that the wearing of dentures 
is a sign of old age. This general rule ap- 
plies to men equally well as to women. 


This is one of the chief reasons, clinical 
psychologists tell us, why some chronic ill- 
nesses of pschosomatic origin can be traced 
to a dental operation.* The mind of the 
individual was not educated to the fallacy 
of such reasoning and his ego was shatter- 
ed as a result. The control and correction 
of ideas as related to pain and discomfort 
associated with dental operations is para- 
mount in our children patients if they are 
to go through life in good dental health. 
This can be readily accomplished through 
psychosomatic principles. 

There is one other factor that should be 
considered. The very opposite situation, as 
regards pain, is occasionally found in adults. 
Particular patients actually seem to enjoy 
having their teeth and gingival tissues 
worked on. Some of them derive a certain 
perverse satisfaction in having teeth ex- 
tracted. These individuals are the same as 
those addicted to poly-surgery and are se- 
vere psychoneurotics. When they develop 
some physica! discomfort, having heard of 


illnesses being cured by the removal of 
“foci of infection,” they become their own 
diagnosticians and often conclude that a 
tooth or group of teeth should be removed. 
They are the same type of individual who 
insist on having their tonsils or appendix 
removed, and they usually succeed in hav- 
ing the operation performed. There are 
various reasons for such behavior. A few 
diagnosticians conclude that such operative 
work is not harmful. Contrary to such 
opinions, there are numerous case reports 
which show that harm does result in these 
cases of confirmed invalidism.* 

How, then, can we cope with these and 
other closely related problems through 
psychosomatic dentistry? The greatest boon 
to an understanding of the mechanism of 
this form of dental malady and its control 
has come from investigations of various 
hypnotic phenomena and their application 
to dental and oral surgery. These studies 
and their practical application are actually 
in their infancy; great strides have been 
made, however, and exceptional possibili- 
ties for the future are already apparent. 
Let us consider this matter further. 


The subject of hypnotism has always 
been a fascinating one to the average indi- 
vidual, because he believes it to be endowed 
with supernatural attributes, magical values, 
and of miraculous significance. This popu- 
lar notion is the result of reading numer- 
ous books and articles published for con- 
sumption by the general public. Unfortu- 
nately, the vast majority of these are but 
a hodge-podge of misconceptions, partial 
truths, and assertions based on tradition 


rather than on good sound scientific facts.?- 


Such erroneous deductions are responsible 
in placing hypnotism in disrepute in the 
minds of the profession as well as the laity. 
The therapeutic value itself has been rec- 
ognized by many individuals for centuries. 
In more recent times it has been employed 
even if these individuals felt compelled to 
do so by disguising it in some manner to 
escape public and professional condemna- 
tion. 


Recently a group of dentists from Fargo, 
North Dakota, under the direction of 
Thomas O. Burgess, Ph.D., Clinical Psy- 
chologist, boldly stepped forth and openly 
promulgated the benefits which could be 
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achieved by this method. Since that time 
the use of hypnosis or psychosomatic sleep 
for controlling fear, anxiety, apprehension, 
as well as pain, has gained considerable 
ground. It has proven itself to be a very 
integral part of good dental practice. 

We of the dental profession should be 
proud. Once more, our profession has pro- 
duced men who have pioneered in the latest 
methods for controlling the problems which 
play such a gigantic role in the day-by-day 
practice of dentistry and medicine. General 
and local anesthetics were first given to the 
world by dentists. Dentists once again have 
contributed another first in the control of 
human suffering. Ours is a truly great 
profession. 

What is hypnosis? To put it simply, 
hypnosis is a state of heightened suggesti- 
bility. All results obtained with hypnosis 
are the result of suggestion. The effect of 
suggestion in the waking state is well 
known. It is the basis of all business tran- 
sactions. We are all aware of the gigantic 
advertising campaigns by radio and news- 
papers that is promoted by big industry. 
All this is simply suggestion that all hearers 
and readers buy the product for various 
reasons. This buildup is a series of sugges- 
tions which lead us in turn to consume the 
commodities offered. Every item is bought 
or sold because there is a need for it, and 
in salesmanship the need is created by sug- 
gestion. There is one main difference be- 
tween this principle as used in business 
promotions and its application to thera- 
peutic measures in dentistry or medicine. 
That is that the good Lord creates the need, 
but the method by which the need is satis- 
fied is the result of the use of suggestion 
by the dentist or physician. Therefore, we 
all make use of waking hypnosis, but when 
we go a step further and place a patient 
in a trance, his suggestibility is greatly 
increased so that he will readily follow 
suggestions and more fully realize and ap- 
preciate the beneficial effects. 


The relationship of mental processes to 
organic processes was perhaps first demon- 
strated by Pavlov’s famous experiment in 
conditioned reflexes with which we are all 
familiar. He was able to condition his 
dogs so that the ringing of a bell would 
immediately produce excessive salivation 








of pain without the patient’s verbal declar- 
ation. It is at this point that we encounter 
the first major problem. Is the pain an 
organic or psvchogenic one? 

Thorough examinations do not always 
reveal pathologic conditions which might 
account for the pain, and dentists are in- 
clined to diagnose it as hysteric or neur- 
otic pain. This type of diagnosis is not 
justified in that we all are aware of the 
fact that it is a simple matter, even for 
the observing dentist, to overlook organic 
sources of pain. There are several positive 
signs, however, which may lead to such a 
decision. The zone of pain circumscribed 
by the patient may sometimes contradict 
the anatomy of peripheral and central ner- 
vous system innervation. One such illus- 
tration may be of interest: A patient states 
that the area of pain extends from one 
ear lobe to the inner corner of the eye; it 
then continues down to the corner of the 
mouth, returning again to the ear lobe. 
The discrepancy between anatomic facts 
and the assertions of the patient is so evi- 
dent that a diagnosis of neurotic pain can 
usually be made. 


There is another important feature of 
psychogenic pain; it is usually an unfailing 
symptom of neurosis. There are times 
when the patient reveals to the experienced 

_ Observer his general neurotic attitude. In 
other instances it can be detected by several 
pointed questions. It is not considered 
properly the duty of the dentist to diagnose 
neurosis unless it is openly manifest; how- 
ever, knowledge concerning the fundamen- 
tals of psychogenic and neurotic pain great- 
ly increases his ability to cope with this 
condition. 


There is another characteristic sequence 
of events which many of us have seen, as 
follows: A patient presents himsef com- 
plaining of severe pain localized in one 
specific tooth. The tooth may contain a 
large restoration and the patient may evi- 
dince soreness upon application of cold, 
heat, or upon percussion. He will insist 
that this tooth be extracted and the dentist 
will finally accede to his wishes. When the 
patient is asked to return on the follow- 
ing day, he will return with nothing but 
praise for the skill and cleverness of the 
dentist in accomplishing that piece of sur- 


gery. He is very happy that his tooth 
troubles have been eliminated. Three days 
or a week later he returns, the pain having 
recurred. Now he is certain of the offend- 
ing tooth. A dentist is not to be criticized 
for being misled by the signs and symp- 
toms which the patient first presented, 
but he should never be misled a second 
time. A complete absence of pain follow- 
ing surgery with its sudden recurrence af- 
ter a fairly brief interval immediately 
clinches the diagnosis. We must conclude 
in these cases that a neurosis is the cause 
of the patient's complaint. * 


Students of the psychosomatic aspects of 
dentistry realize that many persons develop 
a great anxiety over physical pain. These 
individuals are very much concerned but 
are unable to control these fears. The very 
thought of having a needle used for a 
local anesthetic fills them with dread and 
they are reluctant to return for additional 
necessary treatment. 

Besides the association of pain or dis- 
comfort from the loss of teeth, many pa- 
tients avoid the services of a dentist because 
the loss of teeth may alter their appearance, 
and they feel that the wearing of dentures 
is a sign of old age. This general rule ap- 
plies to men equally well as to women. 

This is one of the chief reasons, clinical 
psychologists tell us, why some chronic ill- 
nesses of pschosomatic origin can be traced 
to a dental operation.‘ The mind of the 
individual was not educated to the fallacy 
of such reasoning and his ego was shatter- 
ed as a result. The control and correction 
of ideas as related to pain and discomfort 
associated with dental operations is para- 
mount in our children patients if they are 
to go through life in good dental health. 
This can be readily accomplished through 
psychosomatic principles. 

There is one other factor that should be 
considered. The very opposite situation, as 
regards pain, is occasionally found in adults. 
Particular patients actually seem to enjoy 
having their teeth and gingival tissues 
worked on. Some of them derive a certain 
perverse satisfaction in having teeth ex- 
tracted. These individuals are the same as 
those addicted to poly-surgery and are se- 
vere psychoneurotics. When they develop 
some physical discomfort, having heard of 


illnesses being cured by the removal of 
“foci of infection,” they become their own 
diagnosticians and often conclude that a 
tooth or group of teeth should be removed. 
They are the same type of individual who 
insist on having their tonsils or appendix 
removed, and they usually succeed in hav- 
ing the operation performed. There are 
various reasons for such behavior. A few 
diagnosticians conclude that such operative 
work is not harmful. Contrary to such 
opinions, there are numerous case reports 
which show that harm does result in these 
cases of confirmed invalidism.* 


How, then, can we cope with these and 
other closely related problems through 
psychosomatic dentistry? The greatest boon 
to an understanding of the mechanism of 
this form of dental malady and its control 
has come from investigations of various 
hypnotic phenomena and their application 
to dental and oral surgery. These studies 
and their practical application are actually 
in their infancy; great strides have been 
made, however, and exceptional possibili- 
ties for the future are already apparent. 
Let us consider this matter further. 


The subject of hypnotism has always 
been a fascinating one to the average indi- 
vidual, because he believes it to be endowed 
with supernatural attributes, magical values, 
and of miraculous significance. This popu- 
lar notion is the result of reading numer- 
ous books and articles published for con- 
sumption by the general public. Unfortu- 
nately, the vast majority of these are but 
a hodge-podge of misconceptions, partial 
truths, and assertions based on tradition 


rather than on good sound scientific facts.*: 


Such erroneous deductions are responsible 
in placing hypnotism in disrepute in the 
minds of the profession as well as the laity. 
The therapeutic value itself has been rec- 
ognized by many individuals for centuries. 
In more recent times it has been employed 
even if these individuals felt compelled to 
do so by disguising it in some manner to 
escape public and professional condemna- 
tion. 


Recently a group of dentists from Fargo, 
North Dakota, under the direction of 
Thomas O. Burgess, Ph.D., Clinical Psy- 
chologist, boldly stepped forth and openly 
promulgated the benefits which could be 
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achieved by this method. Since tha’ time 
the use of hypnosis or psychosomatic sleep 
for controlling fear, anxiety, apprehension, 
as well as pain, has gained considerable 
ground. It has proven itself to be a very 
integral part of good dental practice. 

We of the dental profession should be 
proud. Once more, our profession has pro- 
duced men who have pioneered in the latest 
methods for controlling the problems which 
play such a gigantic role in the day-by-day 
practice of dentistry and medicine. General 
and local anesthetics were first given to the 
world by dentists. Dentists once again have 
contributed another first in the control of 
human suffering. Ours is a truly great 
profession. 

What is hypnosis? To put it simply, 
hypnosis is a state of heightened suggesti- 
bility. All results obtained with hypnosis 
are the result of suggestion. The effect of 
suggestion in the waking state is well 
'nown. It is the basis of all business tran- 
sactions. We are’ all aware of the gigantic 
advertising campaigns by radio and news- 
papers that is promoted by big industry. 
All this is simply suggestion that all hearers 
and readers buy the product for various 
reasons. This buildup is a series of sugges- 
tions which lead us in turn to consume the 
commodities offered. Every item is bought 
or sold because there is a need for it, and 
in salesmanship the need is created by sug- 
gestion. There is one main difference be- 
tween this principle as used in business 
promotions and its application to thera- 
peutic measures in dentistry or medicine. 
That is that the good Lord creates the need, 
but the method by which the need is satis- 
fied is the result of the use of suggestion 
by the dentist or physician. Therefore, we 
all make use of waking hypnosis, but when 
we go a step further and place a patient 
in a trance, his suggestibility is greatly 
increased so that he will readily follow 
suggestions and more fully realize and ap- 
preciate the beneficial effects. 


The relationship of mental processes to 
organic processes was perhaps first demon- 
strated by Pavlov’s famous experiment in 
conditioned reflexes with which we are all 
familiar. He was able to condition his 
dogs so that the ringing of a bell would 
immediately produce excessive salivation 











and increase gastric activity. 

We also know that the perception of im- 
pending danger immediately results in 
hyperactivity of the suprarenals. This dis- 
charges great amounts of epinephrine into 
the blood stream which gives the individual 
almost superhuman strength. A _ similar 
phenomenon applies to all other systems 
of the body under the control of the auto- 
nomic nervous system. By the knowledge 
and use of reflex and conditioned reflex 
activity, we are able to train our patients 
to enter the trance state at a given signal. 
As soon as they are in the trance state, 
the door is open for us to administer our 
various hypnotherapeutic measures. 


What can be accomplished with hyp- 
nosis in dentistry? In answering this ques- 
tion, let us first become cognizant of the 
fact that syndromes which are most com- 
monly productive of pschosomatic mani- 
festations are those of anxiety, hostility, 
and a generalized state of tension. Via hyp- 


nosis, we are able to remove fear and pain. 


The first prerequisite for hypnosis is 
complete relaxation which, when achieved, 
in itself relieves tension, anxiety, and di- 
minishes and sometimes avoids all hostil- 
ity. With this in mind, one can readily 
see the value of hypnosis in dentistry— 
the elimination of fear, pain, anxiety, ten- 
sion, hostility—all the qualities which have 
previously been shown in this article to be 
one of the chief causes for patients avoid- 
ing the dentist and even causing the devel- 
opment of many chronic illnesses of psy- 
chosomatic origin. 

The chief value of hypnosis in dentistry 
then lies in its use as a means of combating 
mental conflicts and in its deeper stages 
as a means for controlling pain. It may be 
used to remove old traumatic. memories 
which persist in the waking state, for the 
elimination of habits which would be de- 
structive to the individual. Through hyp- 
nosis the patient’s salivation can often be 
controlled, and bleeding also. This type of 
anesthesia can be directed to any part of 
the mouth. Oral surgery can be performed 
sO painlessly that the patient will have only 
the memory that it was a pleasant exper- 
ience. 

The astute reader will probably ask— 
How can you produce anesthesia by hyp- 


nosis? How can you control salivation and 
bleeding and produce all the other phen- 
omena? The physiology of all these things 
cannot be demonstrated at this time. Should 
this cause us to abandon the use of hyp- 
nosis? Certainly not. We have not aban- 
doned the use of local and general anes- 
thetics, and their physiology is not com- 
pletely known. The chemistry involved in 
chemical anesthesia is known, of course, 
but the exact cause of numbness is another 
matter. When we learn more of chemical 
anesthetic physiology, we shall be better 
able to explain the physiology of hyno- 
anesthesia. 

To state the known dynamics of hypnosis 
briefly, we must consider first of all the 
central nervous system which can be ana- 
tomically divided into the sympathetic and 
para-sympathetic systems; these together 
comprise the autonomic nervous system. 
This system, as we know, controls all in 
voluntary actions of our bodies. Generally 
speaking, the sympathetic component is re- 
sponsible for accelerated activity while the 
para sympathetic component is responsible 
for the depression of activity. The mind, 
in turn, can also be divided into the con- 
scious and subconscious (unconscious) 
mind, the conscious controlling the activi- 
ties of which we are aware, and the sub- 
conscious controlling the activities in our 
bodies of which we are unaware. It fol- 
lows, then, that the subconscious mind, for 
all practical purposes, may be considered 
synonomous with the autonomic nervous 
system. In hypnosis, the conscious mind 
is rendered passive so that we are in direct 
communication with the subconscious. Our 
suggestions to the subconscious then are 
carried out by direct control of the auto- 
nomic nervous system. 

There are, of course, many more techni- 
cal considerations involved, but to go into 


them fully at this time is beyond the scope 
of this present article. 


Conclusion 


In conclusion, let us review the salient 
facts concerning the role and scope of psy- 
chosomatic dentistry as outlined in this 
article. 


1. The application of psychosomatic 
principles to dentistry is relatively new. It 
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has already been the butt of open criticism 
in some of our periodicals as well as by 
word of mouth. Upon careful scrutiny, 
these reactions will almost always be found 
to emanate from the uninformed. 

2. Because the dentist is often confront- 
ed by the gigantic problem of combating 
pain, he is constantly on the lookout for 
new methods of controlling it. Psychoso- 
matic principles have greatly ameliorated 
present-day knowledge and are a vital asset 
in winning this fight. Because of this fact 
we now have better methods of recogniz- 
ing the two chief types of pain, namely, 
those of organic and those of psychogenic 
origin. 

3. The greatest boon to an understand- 
ing of the importance of psychosomatics in 
dentistry has resulted from investigations 
into various hypnotic phenomena. While 
hypnosis does not as yet enjoy the high 
place that it should, it has proven itself 
sufficiently to insure its role as a very in- 
tegral part of good dental practice. 


4. Through hypnosis, we can eliminate 
fear, pain, anxiety, tension, and hostility. 
In many patients the willful control of 
bleeding and salivation is achieved. All of 
this is possible with the utmost safety, 
which far surpasses the conventional meth- 
ods now employed. 

5. The dynamics of the phenomena are 
not completely understood up to this time. 
Nevertheless, there is no reason for con- 
demning the procedure. Many other meth- 
ods employed now and in the past are not 
in themselves fully understood. It is not the 
desire of the proponents of psychosomatics 
to supplant present-day methods and tech- 
niques; instead this group is interested in 
developing this invaluable adjunct. They 
wish to demonstrate and make available 
to all members of the healing arts this 
most wondrous auxiliary aid. 
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CORRESPONDENCE 
San Diego, California 
September 12, 1951 
Dear Dr. Hyde: 

Because of the interest you and the readers of 
NORTH-WEST DENTISTRY have shown regarding 
the subject of Psychosomatic Dentistry I feel you 
would also be interested in what we have accom- 
plished with it thus far in the Navy, particularly 
here at the Naval Training Center at San Diego. 


The value of psychosomatics has been noted 
here and has made remarkable progress, much to 
my surprise. When I came here, it was not long 
before 1 was confronted with an old Navy prob- 
lem, namely, receiving patients who refused treat- 
ment by the Navy. The consequence of such re- 
fusal is that an entry must be made in the man’s 
health record to that effect and from then on 
the Navy cannot render him any service other 
than dire emergency measures, if the patient will 
allow that. Even more serious is the fact that 
such refusal prevents the individual from obtain- 
ing veteran's benefits when he is released from 
duty. Naturally, every attempt is made to explain 
this to the patient, but even so, a large number 
of patients still refuse treatment. 

1 began to realize soon that most of these re- 
fusals stemmed from apprehensions and fears on 
the part of the patients. My approach to the prob- 
lem was to acquire complete relaxation in the 
individual by psychosomatic procedures, thus in- 
creasing his suggestibility and convincing him of 
the need for treatment, the ability of having it 
done without discomfort, and obtaining his con- 
sent to having it done. Thus allowing the patient 
to experience the complete ease of dental surgery, 
we were able to continue the rest of his treat- 
ment and thereby divert the consequences which 
would otherwise ensue. 


It was not long before the almost phenomenal 
successes came to the attention of the command- 
ing officers. I began receiving most of the cases 
and in nine months have had but one failure out 
of perhaps several hundred cases, which speaks 
well of the method, I am sure. Interest rose 30 
‘sharply that I was asked to put on a lecture— 
demonstration for our 150 dental officers. This 
met with such success that Capt. Arthur Siegel 
desired others to be trained. After corresponding 
with Dr. A. T. Thorson of Saint Paul, Minnesota, 
I was made an accredited instructor by the Amer- 
ican Society for Psychosomatic Dentistry, and this 
resulted in the formation of a class of dental 
officers which was completed July 16, 1951. The 
men are very enthusiastic and are having excel- 
lent results. They have all been examined by 
written and practical examinations and are now 
certified hypnodontists. 


News of our activities has also spread to other 
Naval establishments, and plans were completed 
through the 11th Naval District Commandant, 
Capt. Tarte, to have a mass meeting of all dental 
officers of the district, at which time I again put 
on a lecture-demonstration to that group. This 








included dental officers from all Naval units of 
southern California. So you see interest has 
become widespread. 

I hope that this will give you a little idea as 
to what is going on out here. 


GEORGE F. KUEHNER 
Very cordially, 
EpiTot’s NOTE: Dr. Kuehner has recently 
been promoted to rank of Lieutant and will be 


stationed at Marine Barracks, Camp Pendelton, 
Washington. 





AIRBRASIVE THREAT 


Dr. J. C. Almy Harding, editor of the 
Southern California Dental Journal, thinks 
that during the next twelve months the 
airbrasive technique will constitute a ser- 
ious threat to the dental health of the 
United States. He goes on to say: 


It is most unfortunate that the manufacturers, 
in order to establish a sufficient advance market 
for the airbrasive unit, have “told the world” 
about it. It is a story with great news value, 
great human appeal. Any device that would 
reduce or eliminate the discomfort, the vibra- 
tion and noise of rotating instruments in human 
teeth is a Godsend. Admittedly it will be easier 
to get patients to demand that their dentists 
have such equipment than to sell expensive 
outfits to eighty thousand dentists. And admit- 
cedly many of the magazine articles and other 
publicity cannot be blamed upon the manufac- 
turer. 


If you, dear reader, were the patient who 
defers a visit to the dentist as long as he can, 
if you had a lot of work to be done and little 
courage to face it, and then you heard of air- 
braisive, would you see your dentist now or 
would you wait fos the miracle to happen? 

Of the patients and friends who have asked 
you about the new method in recent months 
how many have been aware that no equipment 
will be available until late next year? How 
many realize that it will be several years before 
the majority of dental offices have such outfits? 
How many aporeciate the time-lag which will 
be occasioned by the vital training courses. in 
the use of the new instrument? How long do 
you expect to have to wait to use one yourself? 

Some millions of teeth are in danger of being 
lost due to the delays of pfocrasinators who find, 
for the first time, a really good reason to pro- 
crastinate. 

It is certain to cut a deep notch in dental 
incomes. 

Conversely when the equipment is finally in 
use it should produce a dental boom. 

In the meantime dentists should be able to 
explain to patients how long they may have to 
wait and the risks they take while waiting. They 
should also be informed that burs and stones, 
disks and diamond points will still be needed 
for certain operations. 
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And they should be assured that, at least in 
the first few years, the saving of time in cavity 
preparation will not result in lower fees due 
to the high cast of the equipment itself. 


Both the manwfacturers and the American 
Dental Association should advise the public 
against deferring essential services. 

We agree with the editor that this is 
another instance of too much publicity 
and that much damage may be done. We 
also suggest that in the case of the fearful 
patient, the dentist by spending a little time 
and much less money, might perfect him- 
self in the modern use of certain psycho- 
somatic techniques by means of which 
fear and apprehension can be allayed, re- 
laxation secured, and the standard equip- 
ment used with confidence and comfort. 
These techniques are currently being used 
with success in thousands of cases here in 
the Northwest.— Editorial by WALTER 
Hype, D.DS. 





BOOK REVIEW 
“HYPNOSIS, AN OBJECTIVE 
STUDY IN SUGGESTIBILITY” 


By ANDE M. WEITZENHOFFER 


Publishers, John Wiley & Son, Inc., N. Y. 
Chapman & Hall, Ltd., London. 

It is refreshing to review ,a book on 
Hypnosis which does not rehash or re- 
mouth the rise and fall of hypnosis and not 
enumerate all the techniques that have ever 
been devised. 


The author has compiled a summary of 
the results and conclusions reported by 
various investigators. Then using his own 
background of physiology and psychology, 
Andre Weitzenhoffer evaluates these con- 
clusions and results as to etheir validity, 
reliability and significance. Thus in this 
volume the author has made available im- 
portant material hitherto found only in 
scattered references and has sifted the chaff 
from the wheat. 


I highly recommend this book to be on 
the reference shelf of every Hypnodontist 
to refresh his knowledge on the physio- 
logical and psychological effects of Hyp- 
nosis on the individual as well as an author- 
itative reference for refuting claims that 
hypnosis is harmful or dangerous in ex- 
perienced hands. 

Reviewer: Matthew R. Beljan, D.D.S. 


RELAXING AND HYPNOTIC TECHNIQUES 


IN DENTISTRY 


By C. M. PFErsick, D.D.S., Washington Court House, Ohio 


ENTISTRY is awakening to the 

I ) “fact that hypnosis is a helpful as- 

set to the profession—not as a 

cure-all but a good adjunct to the drugs 

and procedures we now use, and if handled 

properly it can be a help to any dental 
office. 

Hypnosis in dentistry should be treated 
as a very normal dental procedure. There 
is moO mystery or awe connected with it. 
In fact, it might be surprising to the aver- 
age dentist to know that he has been ap- 
plying the principles of hypodontia in his 
office daily. Everything you do or say to 
a patient that causes them to relax bor- 
ders on this principle. 


I believe that the policy as stated in the 
above paragraph shouid be the usual den- 
tal office routine but I don’t think that 
hypnosis as such should be practiced in all 
cases. 

The hypnodontic cases should be care- 
fully selected according to their needs. I 
evaluate my cases to see if there is a need 
for hypnosis—some such cases I have treated 
are Cleft Palate, where numerous opera- 
tions had been performed causing complete 
dental fear; Bite Failures in prosthesis; 
fear bordering on shock; allergy to local 
anesthetic; gaggers, etc. 


If I do not believe a patient needs hyp- 
nosis I tell him so. I let hit know’ that 
I will help him to keep relaxed while I 
am working on him. For example—let's 
say I am removing the lower left second 
molar. I will inform the patient that I 
will tell him everything that is going to 
take place and just what it will feel like 
before I do it. 

You may wonder what I mean when I 
tell the patient I will explain to him the 
feeling he will get during the extraction. 
When I am about ready to place the for- 
ceps to extract the tooth I take the patient's 
right hand with my right hand just as if 
I were going to shake hands with him. 
I move his hand so that I can feel the 
bones in the hand move. I tell him the 
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removal of his tooth will feel the same 
way as the movement of the bones in his 
hand. He will feel movement but no ill 
effects. Whiie I am saying this I lift his 
right hand and place it on the cheek adja- 
cent to where the tooth is located, all the 
while I am moving the bones in his hand. 
I repeatedly impréss him with the idea 
that he will feel movement during the 
tooth removal the same as the bone move- 
ment in his hand. I release his hand, seat 
the forceps and remove the tooth. 


Now I will explain my technique of 
hypnotic induction. I do not like to in- 
duct my patients in the dental chair. They 
seem to be more relaxed and cooperative 
in a home atmosphere so I invite them to 
my home singly or in a class of three, four 
or five. Their induction schooling consists 
of three appointments. At the first ap- 
pointment, which is approximately fifteen 
minutes duration, I explain to the patient 
why we are using hypnosis in their case 
and why it will be advantageous to them 
to give their full cooperation. 

Then I have them sit at a table in a 
straight back chair and tell them their 
first lesson consists of learning to follow 
suggestions. I use any simple exercise such 
as the hand and arm rising in the air or 
the elbow bending until their thumb 
touches their chin. I dismiss the patient 
with the idea that at our second appoint- 
ment they will do the exercises of our first 
meeting without any hesitation. 


I generally like to have the second ap- 
pointment about five days after the first. 
At this session we go through the work 
of the first meeting. One thing that helps 
a lot is to give compliments when a pa- 
tient does as he is instructed. It helps them 
to relax a little more. During this second 
session our new work consists of negative 
suggestions—things they will not be. able 
to accomplish until I give the signal, such 
as, unclasping hands, not being able to 
lift their hand off the table. Again I 


(Continued on page 21) 








SUGGESTION THEORY AND PRACTICE 
By A. A. Moss, D.DS., Bernardsville, New Jersey 


ince suggestion is the basis for the 
S entire subject of hypnosis it behooves 

us to be familar with the salient 
aspects of this phenomenon in order that 
we, ourselves, shall better appreciate and 
understand that which is occuring before 
us during hypnotic procedures. It will also 
help us to become more proficient in the 
art and practice of hypnodontics. By defini- 
tion, hypnodontics is that branch of dental 
science which deals with the application of 
controlled suggestion and hypnosis to the 
practice of dentistry. 


No one is immune from the effects or 
influence of suggestion. The most intelli- 
gent people are as equally susceptible to 
suggestion as the people of iesser intelli- 
gence. Unfortunately, our society and cul- 
ture tends to condition us to react to 
suggestibility as we would to gullibility. 
Theretore, people are highly resistant to 
DIRECT suggestion when they are aware 
that they are exposed to such influence. 
The ability to resist suggestion to many 
misinformed people is a sign of “strong- 
mindedness.” Conversely, the misinformed 
person sees “weakmindedness” as the in- 
ability to resist suggestion. As every experi- 
enced hypnotist will agree, this is far from 
the truth. Besides being highly suggestible 
myself, I have had many subjects of all 
degrees of intelligence disprove this con- 
tention. Thus, it seems that success and 
accomplishment is linked up with failure 
to resist suggestion rather than the ability 
to respond positively. 


Culturally and socially speaking, it is 
inevitable that this should be so. We are 
living in a society where we are constantly 
exposed to the pressures of those who for 
reasons of their own want to direct our 
thinking according to their own selfish 
needs. These pressures take the form of 
DIRECT and INDIRECT HETERO-SUG- 
GESTION. In the economic world, it may 
be for the sale of refrigerators, cigarettes, 
liquor, medicine, tooth brushes, automo- 
biles, sleeping pills, etc. In the political 
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world it is to get our vote for this or for 
that candidate, or perhaps to pass a bill to 
raise or lower the budget. There are those 
who want to convert us to this or that 
religion or political philosophy. We are 
very familar with these pressures. There 
are or have been in addition to the above, 
other pressures exerted upon us in our 
childhood, which we may or may not have 
been aware of, and which many of us may 
have forgotten, but which have had a very 
powerful affect in moulding our general 
reaction to suggestion for the rest of our 
life. I am referring to the pressures exerted 
by our parents to help to discipline us or 
to direct our philosophies and ideologies. 
I do not imply that these pressures are in 
themselves either good or bad, nor do I 
imply that the growing child who resists 
these pressures is either more or less intelli- 
gent or willfully rebellious in his make up. 
My purpose for focusing attention on this 
is to show that in our culture as well as in 
other cultures, there are many forces to 
which an individual is exposed that will 
determine his emotional and personal re- 
action to external pressures and influences. 


It can thus be seen that by the time an 
individual reaches adulthood the die is cast 
as to whether one will resist ‘suggestion. 
This resistance may be conscious or uncon- 
scious. It may be one’s way of expressing 
his own identity or individuality. Successful 
resistance may give a greater degree if 
inner security or strength, or conversely 
submission may give greater security. AM- 
BIVALENT individuals may have very 
str ng conscious desires to respond to sug- 
gestion for the purpose of being a hypnotic 
subject, but as a result of life long condi- 
tioning he would resist such suggestions 
because of his pattern of response to sugges- 
tion. This pattern, when unconscious, is so 
rigidly fixed that he finds himself frustrated 
in not being able to respond successfully 
to hypnotic influences. It is one thing to 
want to do something, and it is another 
thing to be able to do it. The resistances 


that one encounters in hypnosis is a vicy 
fixed and rigid irait that exists in all of 
us to a more or less degree. 


It may be asked if it exists in a young 
child who has not yet learned to read the 
advertisments, or who knows nothing about 
political ideologist, or religious mission- 
aries or evangelists. The answer obviously, 
is that even at the tender age of five or six, 
a child has been exposed to parential pres- 
sure not only hundreds, but even thousands 
of times. These pressures, which may be 
either suggestion of a DIRECT or of an 
INDIRECT nature are an inevitable part 
of the child-parent relationship. It applies 
to eating habits, wetting and bowel train- 
ing, sleep habits, playing with toys, other 
children, etc. The nature of these sugges- 
tions, and the manner in which they are 
given, (together with the young growing 
child’s needs to conform, resist, rebell, etc. ) 
will have already been experienced many 
thousands of times by the time any child 
reaches the age of five or six. By the latter 
age, the emotional reaction to suggestion 
pattern is well established. It is for this 
reason that resistance or responsiveness to 
suggestion takes on a very definite emotion- 
al meaning in adult life. This is further 
intensified or complicated in adults by the 
suggestions in the form of sales pressures 
as mentioned earlier in this article. 


It can be seen from the above that the 
nature of our cultural and social growth 
and development places a premium on the 
ability to resist suggestion. It identifies 
this resistance with intelligence, strong- 
mindedness, etc. This resistance in many 
cases is of a known conscious nature while 
in others it is of a deep unconscious na- 
ture, nevertheless, equally as strong. It 
explains why so many potential subjects are 
failures in spite of every conscious effort 
on the subject's part. It may result in frus- 
tration to all parties concerned. 


The question as to whether it is possible 
to hypnotize such subjects is always raised. 
It is my contention that every one can be 
hypnotized, providing of course that two 
requirements be met; first, that he be will- 
ing. and second, that enough time be spent 
in breaking down his resistance. The latter 
implies analyzing the nature and causes of 
resistance. It is not enough to simply point 





resistance out to the subject. It is very im- 
portant to re-educate or retrain one's re- 
sponses to suggestion. This article does not 
attempt to cover that aspect of the subject, 
but only to state that it can be done. The 
re-educational approach must be personal 
and analytical. It is easy, for instance, to 
convince an individual intellectually that 
suggestibility is not a sign of “weakmind- 
edness” or low intelligence. One can use 
figures and statistics to prove this concept. 
Such data will break down all intellectual 
resistance, based on misconceptions, but it 
is quite another matter to reach his heart 
and emotions to get to his unconscious 
mind to accept a change. As indicated 
earlier, this is already fixed and rigid. Such 
factors as the personality of the operator, 
purpose of hypnosis, interpersonal relation- 
ships, etc., assume a greater meaning and 
significance. Unconscious fantacies associ- 
ated with the hypnotic state, transferences, 
purpose for use must frequently be exposed 
through analytical process in order to break 
down resistance to hypnosis. 


Our techniques therefore, should be 
based on awareness of this resistance and 
we should work toward influencing the un- 
conscious mind. They should be of a subtle 
and indirect nature. It is along these lines 
that the American Hypnodontic Society has 
been directing its research under the com- 
petent influence of Dr. Jules Weinstein. 
It is hoped that the percentage and success 
in hypnotic induction will thereby be 
raised. 





NEWS ITEM 


Harold Rosen, Ph.D., M.D., in his new 
book, “Hypnotherapy in Clinical Psychi- 
atry,” 1953, $5.00: The Julian Press, 251 
Fourth Avenue, New York 10, gives 
A.S.P.D. special recognition by his state- 
ment on page 192 wherein he says, “And 
the American Society of Psychosomatic 
Dentistry has been organized to promote 
among dentists the use of hypnotic anes- 
thesia.” In his entire book, no other society 
gets such a professional and ethical boost. 
Aside from this remark, however, the book 
is a must for your reference shelf. I would 
suggest that you order your copy today 
—Dr. T. O. Burgess. 








THE FUTURE OF HYPNOSIS IN DENTISTRY 


By THOMAS O. BuRGESS, Ph.D., Diplomate in Clinical Psychology of the 
American Board of Examiners in Professional Psychology 


hypnosis in medicine has been mak- 

ing steady and firm gains. This 
is ably indicated by the several recently 
published books and since 1933 innumer- 
able articles on various phases of hypnosis 
written by men in the medical profession. 
Popular interest in the use of hypnosis 
in the healing arts including dentistry de- 
pends to some extent on whether or not 
the medical profession accords approval. 
At present, the medical profession does not 
disapprove, as it has done in the past, but 
it seems to be adopting a “wait and see” 
attitude toward the benfits of hypnosis. 


Endless numbers of physicians and den- 
tists are daily using phases of hypnosis in 
their practice but are unwilling to admit 
or recognize it. If these same fine people 
would only make a scientific study of the 
subject and the wonderful possibilities for 
its more extended use, plus help conduct 
careful research, greater strides could be 
made for the benefit of all mankind. One 
of the problems still facing all Certified 
Hypnodontists who are using hypnosis is 
removing the mountains of ignorance, su- 
perstition, and fear in connection with the 
subject. 


Hypnosis has a logical place in dental 
practice and the sooner a greater number 
of qualified dentists proceed to demon- 
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strate it by offering this special service, the 
more rapidly will it be accepted by the 
general public. Hypnosis is just another 
fine instrument which should be kept 
ready at all times for use with gaggers, 
those with apprehensions, and endless oth- 
er uses including using it as an adjunct 
to movocaine anesthesia enabling the pa- 
tient to ignore the pain of needle insertion 
and the vibration and noise of instrumen- 
tation. 


And we must not forget the dentist 
himself. The routine use of hypnosis with 
“bad” or apprehensive patients will trans- 
form them into “good” patients through 
re-education. Usually after but a few ses- 
sions, the trance state is no longer neces- 
sary. This results in a tremendous saving 
on the nervous energy of the dentist. Also, 
it relaxes him as well as the patient to 
the coramon good and well being of both. 


It goes without saying, then, that those 
of you who have developed your skills in 
the use of hypnosis in dentistry should 
make it a point to publish your findings 
so that your colleagues may benefit. Per- 
mit me to repeat what I've statea .11 many 
previous occasions—I am firmly convinc- 
ed that in the hands of properly trained 
dentists and with favorable support of the 
general public a new era in dental service 
is about to be launched. 





THE REFRACTORY PATIENT 
By THOMAS O. BurRGEss, Ph.D., Diplomate in Clinical Psychology of 


The American Board of Examiners in Professional Psychology; Accredited 
Instructor of The American Society of Psychosomatic Dentistry 


in Medical Hypnosis will encount- 

er a patient who expresses a will- 
ingness to enter the trance, but who, after 
you have played your part in assisting him 
to enter the trance, has failed to do so. 
Rather than admit he failed to cooperate 
with you, he will eventually place the 
blame on you and say, “You couldn't hyp- 
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notize me,” “You failed to hypnotize me,” 
“I figured you couldn’t do it,” or other 
similar remark. These people must be 
gently and somewhat firmly reminded that 
it is a cooperative enterprise. 

On occasion, other individuals will say, 
“I can’t be hypnotized,” “No one can hyp- 
notize me,” or other similar remarks. It is 

(Contsnued on page 26) 


A FAIR TRIAL FOR HYPNOSIS 
By M. R. BELJAN, D.DS., Cleveland, Ohio 


HE future of hypnosis depends 
dik the recognition of its dan- 

gers, limitations and failures. Used 
properly and with the known precautions, 
hypnosis can be a valuable adjunct to our 
dental armamentarium. Much of the value 
of hypnosis can be endangered by the ex- 
aggerated claims and fantastic publicity 
appearing not only in lay magazines, books, 
movies, and newspapers but also when such 
misrepresentations of fact appear in pseu- 
do-scientific and scientific publications. 
These practices tend to make the public 
look askance upon hypnosis as a form of 
magic instead of as a practical scientific 
phenomenon. 


This is a potential danger unfortunately 
as there are among us individuals in the 
healing professions who will acclaim the 
vitality of hypnosis as dependent on this 
mystic virtue and attempt to capitalize on 
discrediting its practice as unscientific. 


Stage hypnotists and showmen who use 
hypnosis in a dramatic and spectacular 
manner for purposes of entertainment and 
self glorification, quacks, charlatans as well 
as editors and publishers who write up 
articles in a spectacular manner for sensa- 
tionalism in order to gain circulation have 
frequently halted the progress of hypnosis 
in the past. 

This is the manner in which the role of 
hypnosis as a serious dental and medical 
armamentarium has been undermined in 
the past, in the present, and will be in the 
future unless steps are taken to prevent it. 

What steps can be taken? The first and 
most potent one would be the passage of a 
Federal protective law such as was done in 
the case of the Food and Drug Act, the 
Harrison Anti-narcotic Act, which would 
safeguard the public as well as the dental 
and medical professions. Such a law would 
restrict the use of hypnosis only to those 
qualified in its use in the dental, medical 
and psychiatric professions. 

Secondly all of the potential students of 
hypnosis should be qualified as to their 


technical, ethical and moral character. This 
could be done through the recommenda- 
tions of the local professional societies or 
screening committees. 


Third, the prospective student should be 
trained by certified instructors who have 
met the qualifications for teaching as set 
up by a national organization of dental, 
medical or psychiatric societies. 

Fourth, the student, having passed the 
requirements for practicing hypnosis in his 
field, should become a member of his re- 
spective national hypnosis society. 

The American Society of Psychosomatic 
Dentistry is such a national organization of 
dental hypnotists. Its members abide by a 
constitution which protects the dental pro- 
fession as well as the public against the 
dangers of mis-use of the improperly 
trained practitioner of hypnosis, and is or- 
ganized to further the use of hypnosis in 
dentistry, to foster and advance the science 
and art of hypnodontics, to encourage re- 
search in hypnodontics, and to set up an 
adequate program of instruction as well as 
to certify instructors. This type of plan- 
ning and organization can assure the fair 
trial of hypnosis for the future and deter- 
mine its rightful place in its application to 
the benefit of mankind. 





BOOK REVIEW 


“HY PNODONTICS—HY PNOSIS 
IN DENTISTRY” 


By A. A. Moss, D.D.S., Lecture Bureau 


and Instructor of the American Society 
for the Advancement of Hypnodontics, 
Certified Instructor of the American 
Society of Psychosomatic Dentistry. 
Published by: Dental Items of Interest 
Publishing Co., Brooklyn 7, N. Y. 
Price $8.75. 
Here is not only an authoritative refer- 
ence text, but also one of practical value 
for the trained hypnodontist. 
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SECRETARY‘’S PAGE 
MINUTES OF THE ANNUAL MEETING 


T was moved, seconded, and passed 
l that the reading of the minutes of 

the previous annual meeting, Feb. 8, 
1953 be dispensed. 

Dr. Thomas reported that the A.S.P.D. 
was finally organized. During the year the 
AS.P.D. was incorporated under the laws 
of the State of Ohio. The Constitution and 
by-laws as adopted at the last Annual Meet- 
ing were printed and a set mailed to all of 
the members of the AS.P.D. A mid-year 
meeting of the AS.P.D. was arranged to 
be held in conjunction with the national 
A.D.A. meeting. Dr. Ament presented a 
paper in the morning and Dr. Pfersick 
presented one in the afternoon. Both papers 
were well received. Later official certifi- 
cates of membership were drawn up, print- 
ed and mailed to all members of good 
standing. Dr. Thomas also reported that 
the Board of Directors had acredited the 
following mer as A.S.P.D. instructors of 
hypnosis: Drs. T. O. Burgess, Philip Ament, 
Aaron Moss, James Leslie McCary and 
Jack Tracktir. The Board gave honorary 
membership to Dr. T. O. Burgess. It was 
felt that this honor had already been ten- 
dered to Dr. T. O. Burgess, but since there 
is no record of this having occurred, this 
was to be the official act. Certificates of 
honorary membership were to be sent to 
Dr. O. T. Burgess and also Dr. Hyde. (The 
minutes state that honorary membership 
was bestowed upon Dr. Walter Hyde in 
1951). During the year the members also 
received a newsletter which will be the 
forerunner of an A.S.P.D. Journal. Plans 
are now afoot to make the Journal a reality. 

Dr. Ament discussed the advisability of 
lowering our initiation fees to $10.00. He 
so moved and the by-laws are to be amend- 
ed to read that the initiation fee shall be 
$10.00 and dues $10.00 per year. 

Dr. Derrer presented some suggestions 
relative to the Constitution and By-laws. 
These were referred to the By-laws com- 
mittee. 


Treasurer's report was read. Dr. Derrer 


moved that the report be accepted as read, 
subject to an audit. 

After a lengthy discussion on the advis- 
ability of electing officers from another 
section of the country the present officers 
were reelected. 

The only members of the Board up for 
re-election were Drs. Janke and Cawthon. 
They were re-elected to a full three year 
term. 

The meeting then adjourned to enable 
Dr. Brusletten to give his paper. 

Sincerely submitted, 
Dr. M. R. Beljan, Secretary. 





A.S.P.D. MEETING—Cleveland, Ohio 
September 27, 1953 


The following is a resume of the lecture 
given before the American Society of 
Psychosomatic Dentistry, Sept. 27, 1953 at 
the Auditorium Hotel in Cleveland, Ohio 
by Dr. Philip Ament, Examiner and In- 
structor of Hypnodontics accredited by the 
AS.P.D. 

Dr. Ament discussed the lectures given 
the previous day at the Society for Clinical 
and Experimental Hypnosis in New York 
City which he attended. 


The dangers which may occur when den- 
tists use hypnosis in other fields were 
stressed again. It was recommended that 
only second phase inductions be given be- 
fore any dental or lay groups, since some 
men might try phases of technique without 
having complete training and might make 
errors that would not only harm the pa- 
tient but might possibly be a basis for a 
mal-practice suit against the dentist. 

The lecture was in the nature of a re- 
view. An understanding of present day 
concepts was given. Dr. Ament felt it was 
best to inform the patient, not only of the 
nature of hypnosis but also what was ex- 
pected of him. In so doing one can ex- 

(Continued on page 26) 


CONSTITUTION AND BY-LAWS 
of The American Society of Psychosomatic Dentistry 


HISTORICAL NOTE 

The American Society of Psychosomatic Dentistry has been in existence for a number 
of years—since June 24, 1948. Its function has been to bring together ethical and 
properly trained Hypnodontists to further the Art and Science of Hypnodontia, and at 
the same time to discourage its use by those who do not have the proper background and 
training. 

Several revisions have been made in the Constitution during the existence of the 
Society. This issue incorporates all revisions authorized through February, 1953, as 
adopted in session assembled at Chicago, Illinois. 


PREAMBLE 


Recognizing the benefits which would be derived by teachers and practitioners who 
are properly trained in the Art and Science of Hypnodontia from an organization acting 
as a stimulus for research, for greater proficiency in practice, and affording an oppor- 
tunity for free discussion and interchange of knowledge, we agree to form an association, 
and for its government to adopt the following Constitution and By-Laws: 


CONSTITUTION Article V. 
OFFICIALS 
Article I. The officers of this society shall be a President, 
NAME Vice-President, Secretary and Treasurer. The 


office of Secretary and Treasurer may be held 
by the same person. 


ecu VI. 
. VERNMENT 
aie The Board of Directors, consisting of the 
; : President, Vice-President, Secretary, Treasurer, 
a. To encourage the membership to attain Editor and six additional members, shall conduct 
greater proficiency in thé use of the science of the business of the society except as hereinafter 
hypnodontics. provided. 
b. To foster and advance the art and science : 
of hypnodontics. Article VII. 


* a icendtial JOURNAL 
c. oO encourage research in hypnodontics. Sec. 1. The official publication of this society 


d. To foster public understanding and appre- shall be known as the Journal of the American 


This organization shall be known as The 
American Society of Psychosomatic Dentistry. 


ciation of hypnosis in dentistry. Society of Psychosomatic Dentistry. 

e. To grant certificates and other recognition Sec. 2. Editor. An editor of the Journal shall 
of special knowledge and ability in hypnosis, be appointed annually by the Board of Directors, 
and to suspend or revoke the same. of which he shall then become a member. 

f. To screen and censor all material, scientific Article VIII 
and otherwise, to be used for publication. SESSIONS 

Sec. 1. Scientific sessions of this society shall 
Article III. be conducted by the members of the society 
ORGANIZATION annually or at other intervals, at a time and 


This society is a non-profit corporation or- place designated by the Board of Directors. 


ganized under the laws of the State of Ohio. Sec. 2. Business sessions of this society shall 
be conducted by the Board of Directors, except 
the annual meeting for the election of officers, 


Article IV. which shall be held at the time and place of the 
MEMBERSHIP annual scientific session. ze 
There shall be three classes of membership: Sec. 3. Special meetings of the society may 


Active, Honorary, and Fellow. The qualifications be held at the call of a majority vote of the 
obligations of such class shall be fixed and Board of Directors or by written petition signed 
determined by the By-Laws. by at least ten active members. 
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Article IX. 
CODE OF ETHICS 


The code of ethics of The American Dental 
Association shall govern the professional conduct 
of all members of this society. 


Article X. 
COMMITTEES 


Sec. 1. The standing committees of this so- 
ciety shall be: 1. Scientific Session, 2. Member- 
ship, 3. Auditing, 4. Certification of Instructors, 
5. Publicity, Censorship and Ethics, 6. Budget 
and Finance. 


Sec. 2. Special committees may be established 
at the discretion of the Board of Directors. 

Sec. 3. All committees shall be appointed by 
the President with the advice and consent of the 
Board of Directors. 


Article XI. 
AMENDMENTS 
Amendments of this constitution may be made 
by affirmative vote of a 2/3 majority of the total 
membership 


ADMINISTRATIVE BY-LAWS 


Article I. 
MEMBERSHIP 


Sec. 1. An ethical practicing dentist who has 
been trained and certified in hypnodontia by an 
instructor accredited by this society, or 


Sec. 2. An ethical practicing dentist who has 
successfully passed an examination by a Board 
of Examiners set up by the Membership Com- 
mittee of this society shall be classed as an 


active member of this society with voting 
privileges. 
Sec. 3. Honorary members. An individual 


who has made outstanding contributions to the 
advancement of the art and science of hypno- 
dontia or to the cause of hypnodontia, who has 
been nominated by the Board of Directors, and 
elected by a majority of the voting membership 
shall be classified as an honorary non-voting 
member of this society. 


Sec. 4. Fellow Member. 


An active member who has been in good 
standing for five years, who has made outstand- 
ing contributions to the advancement of the art 
and science of hypnodontia, who has contributed 
one or more articles or books on hypnodontia, 
and who has placed on file with the Board of 
Directors a worthy thesis on hypnodontia, and 
who has been nominated by the Board of Direc- 
tors and elected by the voters of the Society, 
shall be awarded the classification as a Fellow 
of this Society with voting privileges. 


Article II. 
CERTIFICATION OF INSTRUCTORS 
1. To be certified by this society an instructor 

must have fulfilled the following requirements: 
Have a background of three hours in General 
Psychology, three hours in Applied Psychology, 
three hours in Abnormal Psychology; three years 
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of practical use of hypnosis; have performed at 
least two hundred first inductions; have written 
a thesis on the subject; have had ten years of 
practice in general dentistry; have passed a 
written or oral examination and have been en- 
dorsed by the Certification Committee; have paid 
a fee of twenty-five dollars with renewal each 
year atten dollars a year. He must be a member 
in good standing in the American Dental 
Association. 

2. If not a dentist, he shall have either a 
Ph.D. degree in Psychology or an M.D. degree. 
He must be a member in good standing in his 
professional society. 


Article III. 
OFFICIALS 


Sec. 1. Election of officers. The President, 
Vice-President, Secretary and the Treasurer shall 
be elected by the society at the annual meeting 
to serve for one year or until their successors are 
elected and installed. 


Sec. 2. Nomination of officers. The elective 
officials shall be selected from nominees pre- 
sented at the annual business meeting (a.) by 
the Nominating Committee appointed by the 
President. (b.) by individual members who may 
make independent nominations from the floor. 
(c.) by nominating petitions signed by seven 
members and presented to the Nominating Com- 
mittee 3 weeks previous to the annual meeting. 


Sec. 3. Duties 


(a) The President shall preside at all meet- 
ings of the Society and of the Board of Direc- 
tors. He shall make a detailed report of the 
activities of the Board of Directors at the 
annual meeting. 


(b) In the absence or disability of the Presi- 
dent, the Vice-President shall perform the duties 
of the President. 


(c) All appointments of officers and com- 
mittees provided for in these By-Laws shall be 
made by the President with the advice and 
consent of the Board of Directors. 


(d) The Secretary shall attend and keep 
records of all meetings of the Society and of the 
Board of Directors. All funds of the Society 
received by him shall be promptly sent to the 
Treasurer. He shall issue orders on the Treasurer 
for the payment of all bills that are presented 
in accord with the rules of the Board of Directors, 
and perform such other duties as usually pertain 
to his office, or as the Board of Directors may 
direct. 

(e) The Treasurer shall disburse funds only 
on the order of the Secretary and in accord with 
the rules of the Board of Directors. At each 
annual meeting he shall make a detailed report 
of the funds received and disbursed to him. 

(f) The Editor shall perform all duties 
pertaining to the publishing and mailing of the 
Journal under policies set up by the Board of 
Directors. 

(g) The Auditing Committee shall make an 
annual audit of the records of the Society and 
make a report at the annual meeting. 





Article IV. 
THE BOARD OF DIRECTORS 

Sec. 1. The six additional members of the 
Board of Directors shall be elected to a three 
year term in the following manner: In 1953, 
two shall be elected for a one yeat term; two, 
for a two year term; two, for a three year term. 
Thereafter, two Directors shall be elected an- 
nually for a three year term. 


Sec. 2. Duties 


(a) To finally ratify the selection of Active, 
Honorary, and Fellow members. 

(b) To finally certify instructors recommended 
by the Committee on Certification. 

(c) To take necessary disciplinary measures 
against individual members in accordance with 
Constitutional provisions. 

(d) To alter the minimum course of study 
of hypnodontia for prospective members at their 
discretion. 

(e) To perform all other duties as set forth 
by the Constitution and By-Laws. 

(f) A quorum of five members shall be 
necessary for the Board of Directors to conduct 
business. 


Article V. 

Sec. 1. Course of Instruction 

The minimum course shall consist of eight 
(8) three hour sessions or twenty-four (24) 
hours of class room work. In addition the course 
must include six (6) or more hours of individ- 
ualized instruction of practical cases in the 
student's office. 

The student must submit case reports of five 
first inductions and of at least ten applications 
of hypnosis for the performance of dental work. 
In the case of general practitioners these should 
include at least one case of work upon a child 
under twelve. In the case of specialists this rule 
may vary to fit the particular situation. 

Sec. 2. Phases covered in minimum course 

1. Historical background and the phenomenon 
of hypnotism: a lecture demonstration. 
How to hypnotize the patient; a lecture- 
demonstration. 

Theory of hypnotism and demonstration of 
stages of hypnosis. 


a 


3. 


4. Hypnoanesthesia and hypnoanalgesia: a 
demonstration. 
5. Specific techniques: the general application 
of hypnosis to surgery. 
6. Hypnotism and doctor-patient relationships. 
7. Ethical aspects in the use of hypnosis. 
8. Non-hypnotic suggestion as applied to 
dentistry and medicine. 
9. “Waking hypnosis”; how to produce and 
use it—a demonstration. 
10. Questions and answers are an integral part 
of each session. 
11 


. Personal coaching. This is a most important 
phase of the course. Each student must 
receive from 6 to 8 hours of private 
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individualized instruction in the techniques 
of induction and the application of hypnosis 
to his particular professional practice. 


Certification. A special certificate is issued 
to each student upon satisfactory comple- 
tion of the course by the instructor who is 
an accredited teacher of the American So- 
ciety of Psychosomatic Dentistry. 


Article VI. 

Sec. 1. The initiation fee in this society shall 
be $10.00. 

Sec. 2. The annual dues of this society shall 
be $10.00. 

Sec. 3. Honorary members only shall be 
exempt from fees or dues. 

Sec. 4. The annual dues shall be payable at 
the time of the annual meeting and three 
months arrears in payment shall automatically 
suspend the member. 

Sec. 5. Reinstatement from suspension may 
be made at the discretion of the Board of 
Directors. 


12. 


Article VII. 
AMENDMENTS 


Sec. 1. Amendments of the Constitution. Pro- 
posed amendments of the Constitution may be 
presented at any annual meeting and shall be 
voted upon at the succeeding annual meeting. 
Copies of all proposed amendments of the Con- 
stitution, with an accompanying ballot for a vote 
by mail must be sent by the Secretary at least 
three months before the date of the succeeding 
annual meeting. 


Sec. 2. Amendments of the By-Laws may be 
presented at any annual meeting and adopted by 
a majority of the members present and voting. 





(Continued from page 13) 
compliment the patient or patients. 


About five days later at the third ap- 
pointment we work with pain reflexes 
such as making a finger numb, the jaw 
numb, etc. We end with a signal to be 
used in the dental office—such as 1-2-3. 
The same signal is used for inducting and 
waking the patient. I inform him that his 
next appointment will be at the dental of- 
fice at a certain date and hour at which 
time he will enjoy having dental work 
done. 

This three lesson technique may seem 
lengthy but I have learned that a little 
more time spent on inductions can cut 
down the number of failures and also make 
for a deeper stage of hypnosis. 

In closing let me leave this thought with 
you: the more relaxed the patient, the 
happier he will be. The more relaxed the 
dentist, the more patients he will be able 
to see. 








DIRECTORY OF CERTIFIED HYPNODONTISTS 
(Listing as of January 30, 1954) 


One of the basic objectives of The American Society of Psychosomatic Dentistry 
is to accredit instructors of hypnodontia. The dentists listed below have received their 
instruction under the direction of instructors accredited by A.S.P.D. Upon completing 
certain professional training in hypnodontia and meeting certain other requirements, 
each dentist is issued a Certificate and then registered with the Home Office of A.S.P.D. 
Each Certified Hypnodontist is urged to apply for the rating of Active Membership in 
The American Society of Psychosomatic Dentistry. Apply to the Secretary of A.S.P.D. 


for membership. 


Aaker, T. M., D.DS., 

Gaylord, Minnesota 
Abbott, Richard S., D.D.S., 

198 Main St., Hamburg, New York 
Ackerman, William, D.D.S., 

258 Main St., Binghampton, New York 
Albright, R. J., D.D.S., 

Lafayette, Minnesota 
Allen, Frank C., D.D.S., 

208 Professional Bldg., Jacksonville, Florida 
Ament, Philip, D.D.S., 

964 Delaware Avenue, Buffalo 9, New York 
Anderson, Henry A., D.D.S., 

Fergus Falls, Minnesota 
Bader, Robert, D.DS., 

660 Fidelity Medical Building, Dayton, Ohio 
Baer, Cecil A., D.D.S., 

First State Bank Bldg., Columbus, Texas 
Bartley, John, D.D.S., 

803 Black Building, Fargo, North Dakota 
Bauer, Melvin H., D.DS., 

Winthrop, Minnesota 
Beljan, Mathew R., D.D.S., 

6411 St. Clair Avenue, Cleveland, Ohio 
Blanchard, Frank L.,.D.D.S., 

Alexandria, Minnesota 
Borg, Herbert R., D.D.S., 

Pelican Rapids, Minnesota 
Breedon, Shelton E., D.D.S., 

2015 Avenue F, Bay City, Texas 
Brown, B. J., Jr., D.D.S., 

Lakeside Hospital, DeFuniak Springs, Florida 

(P. O. Box 129) 
Bruns, George A., D.M.D., 

520 Beacon St., Boston Mass. 
Brusletten, L. C., D. D.S., 

404-405 Security Bank "Bldg. a 

Faribault, Minnesota 
Buhner, W. A., D.D.S., 

133 Broadway, Daytona Beach, Florida 
Burgess, B. Edward, D.D.S., 

2418 Travis Street, Houston, Texas 
Burke, R. S., D.D.S., 

State Bank Bldg., Defiance, Ohio 
Carlisle, William D., D.D.S., 

3886 Rocky River Dr., Cleveland 11, Ohio 
Cawthon, Noel M., D.D.S., 

5557 Arlington Road, Jacksonville, Florida 
Ciambrone, Frank P., D.D.S., 

1825 Pine Avenue, Niagara Falls, New York 


Cloud, Carrick C., D.D.S., 

512 Walnut Street, S.W., Knoxville 30, Tenn. 
Coggins, Calvin R., D.M D. 

838 Main Street, Melrose 76, Mass. 
Comartin, E. E., Jr., D.D.S., 

334 - 101st Ave. S. W. 

Rochester, Minnesota 
Cooper, Robert L., D.D.S., 

19311 Gladstone Rd., Warrensville, Ohio 
Davis, Alvin M., D.DS., 

Elbow Lake, Minnesota 
Derrer, William H., D.D.S., 

14717 Detroit Avenue, Lakewood 7, Ohio 
Diamond, Irving, D.D.S., 

1543 San Marco Blvd., Jacksonville, Florida 
Eastman, V. J., D.D.S., 

Fergus Falls, Minnesota 
Ellington, Rex T.,.D.D.S., 

Gunnison, Colorado 
Ertzinger, George L., D.DS., 

103 East Pontiac Street, Fort Wayne, Indiana 
Fager, F. K., D.D.S., 

Ponterio Building, Worthington, Minnesota 
Fain, Charles W., Jr., D.D.S., 

550 N. Oleander, Daytona Beach, Florida 
Fanton, Lyle D., D.DS., 

223 Euclid Ave., Des Moines, lowa 
Farringer, S. Burgess, D.D.S., 

Parkers Prairie, Minnesota 
Featherstone, Robert B., D.D.S., 

Fergus Falls, Minnesota 
Fehlman, A. K., D.D.S., 

306 Midland Life Bldg., Watertown, S. D. 
Feigai, M. P., D.D.S., 

Redwood Falls, Minnesota 
Feigenbaum, Gale, D.D.S., 

10406 Euclid Avenue, Cleveland, Ohio 
Felts, Charles B., Jr., D.D.S., 

E. Brainerd Road, Rt. 6 

Chattanooga, Tenn. 
Fischer, Jack C., D.DS., 

2505 Morrow Avenue, Waco, Texas 
Fogelberg, Dewey, D.D.S., 

490 N. Snelling Avenue, St. Paul, Minnesota 
Fossum, A. B., D.D.S., 

34 Third St., S.E., Huron, South Dakota 
Frank, W. J., DD 

Watkins Glen, New York 
Frazier, Bazelle G., D.D.S., 

1503 Hermann Professional Building, 

Houston 5, Texas 
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Free, John Calvin, D.D.S., 

Leavenworth at 52nd Street, Omaha, Nebraska 
Fritz, Calvin O., D.D.S., 

3104 West 25th Street, Cleveland 9, Ohio 
Gardner, A. B., D.D.S., 

310144 No. Main Street, Garden City, Kansas 
Gartland, R. j., D.D.S., 

2214 N. Phillips Avenue, 

Sioux Falls, South Dakota 
Gentry, Benjamin M., D.D.S., 

305 Baronne Street, ‘New Orleans, Louisiana 
Gilman, Donald Orrin, D.D.S., 

Willman, Minnesota 
Glenn, Theodore W., D.D.S., 

2436 Prospect Avenue, Cleveland 15, Ohio 
Glennon, R. P., D.D.S. 

Miller, South "Dakota 
Goldinger, Harry, D.M.D., 

1352 Beacon Street, Brookline 46, Mass. 
Goldstein, Esther, D.D.S., 

1477 Pennsylvania, Denver 3, Colorado 
Green, Edward J., D.D.S., 

3697 East 131st Street, Cleveland, Ohio 
Groom, Reuben P., D.D.S., 

3100 Atlantic Boulevard, 

Jacksonville, Florida 
Grossman, Maurice F., D.D.S., 

301 Essex Street, Lawrence, Mass. 
Hagman, Ralph F., D.D.S., 

309 West 3rd Street, Huron, South Dakota 
Haimowitz, Melvin, D.D.S., 

2720 Park Street, Jacksonville, Florida 
Harrington, F. Vincent, D.D.S., 

170 Merrymount Drive, Buffalo, N. Y. 
Hatfield, N. R., D.D.S., 

Hatfield Building, Edina, Missouri 
Heberlein, John F., D.D.S., 

Fennimore, Wisconsin 
Helmbock, George William, D.D.S., 

2343 Washington Avenue, Evansville, Indiana 
Henry, C. R., D.D.S., 

Ossian, lowa 
Hermann, Bernhart C., D.D.S., 

932 42nd Street, Des Moines, lowa 
Hixson, J. A., D.D.S., 

4040 Dayton Blvd., Chattanooga 5, Tennessee 
Holland, William, D.D.S., 

307 Medical Arts Building, 

Jacksonville, Florida 
Hollander, Lloyd N., D.D.S., 

531 East 185th Street, Cleveland 19, Ohio 
Hoskins, Robert L., D.D.S., 

55 E. Washington Street, Chicago 2, Illinois 
Howland, J. A., D.DS., 

Battle Lake, Minnesota 
Hutchison, R. Craig, D.D.S., 

229 Balsam Avenue, Toronto, Canada 
Hyde, Robert J., D.M.D., 

46 Amesbury St., heme, Mass. 

Janke, Harvey C., 

793 East 150th ena , 10, Ohio 
Jarabak, John Paul, CDR. (D.C.) USN., 

Navy Hospital, Philadelphia, Penn. 
Johnson, Ambrose, D.D.S., 

9204 Brown Street, Dayton, Ohio 
Johnson, R. M., D.D.S., 

Wyndmere, North Dakota 
Johnson, Vernon V., D.D.S., 

Henning, Minnesota 
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Jones, W. Dan, D.D.S., 
1539 San Marco Boulevard, 
Jacksonville, Florida 

Jordahl, M. L., D.D.S., 
Olivia, Minnesota 

Kaisersatt, S. A., D.D.S., 
2222\4 S. Minnesota St., 

Kerr, Lawrence, D.D.S., 
100 Washington Ave., Endicott, New York 

Kielich, Bruno B., Jr., D.D.S., 
774 Fillmore Avenue, Buffalo 12, New York 

Kilgore, A. H., D.D.S., 

203 Widlund Building, Grand Forks, N. D. 

Killelea, Edward F., D.D.S., 

14602 St. Clair Avenue, Cleveland 10, Ohio 

Kloepfer, Floyd C., D.D.S., 

511 Salem Avenue, eree. Ohio 

Kostelecky, William, D.D.S., 

407 First National Bank Bldg. be 

Fargo, North Dakota 
Kuehner, G. F., D.D.S., 

New Ulm, Minnesota 

Kuhner, Arthur, D.D.S., 

342 Hotel Statler, Cleveland, Ohio 

LaCelle, Adolph L., 

Seneca Building, Ithaca, New York 

Lee, Winston L., D.D.S., 

Fergus Falls, Minnesota 

Lentz, Harold A., D.D.S., 

619 Main Ave., Passaic, New Jersey 

Lerner, Eugene G., D.D.S., 
2177¥ Seneca St., Buffalo 2, New York 

Libby, R. M., D.DS., 

717 So. Main Street, Princeton, Illinois 

Lieberman, S. S., D.D.S., 

210 E. Tusc. Street, Canton, Ohio 

Lind, D. A., D.D.S., 

513 State Street, Belle Fourche, S. D. 

Long, Robert E., D.D.S., 

Box 82, Hixson, Tennessee 

Lynn, Everett, D.D.S., 

306 Power oF Helena, Montana 

Magnotta, Joe, D.D. 

61 Washington Ave., ” Endicott, New York 

Malamed, Myron, D DS., 
106 Oak St., Binghampton, New York 

McDonald, Andrew E., D.D.S., 
7440 Gentilly Hwy., New Orleans, Louisiana 

McKinley, Theodore E., D.D.S., 
15701 Detroit Avenue, Lakewood, Ohio 

McKinnon, Fredric W., D.M.D., 

10 Post Office Square, Boston, Mass. 

McWilliam, J. E., D.D.S., 

Pioneer Building, DeLand, Florida 

Mendelson, Max, D.D.S., 
Five Point Medical Center, Jacksonville, Fla. 

Messinger, Thomas F., D.D.S., 

107 E. Pikes Peak Avenue, 
Colorado Springs, Colorado 

Miller, James B., D.D.S., 

132 S. 6th Street, Chambersburg, Penn. 

Morris, Kenneth I., D.DS., 

710 Colorado Bldg., Denver, Colorado 

Muehlhauser, Carlyle, D.D.S., 

14583 Madison Avenue, Lakewood, Ohio 

Ney, Sidney I., D.D.S., 

240-B South Palmetto Avenue, 
Daytona Beach, Florida 


St. Peter, Minn. 








Oleson, H. Richard, D.D.S., 

217% South Mot | Rochester, Minnesota 
Olson, Alfred G., D.D 

Rapid City Medical eis. 

Rapid City, South Dakota 
Olson, Allan, D.D.S., 

Enderlin, North Dakota 
Osheroff, Irwin, D.D.S., 

4725 North Lincoln Ave., Chicago 25, Ill. 
Parramore, William F., ~ & 
3975 St. John Ave., Jacksonville, Florida 
Perna, Alfonso, D D5S., 
7 S. Washington as cron N. Y. 
Pilcher, Chester S., D.D.S., 

2121 S. Downing ~ Denver, Colorado 
Pope, Robert E., 

515 Hamilton yew Bank Building, 

Chattanooga, Tennessee 
Ray, Charles J., D.D.S., 

615 Kansas City St., Rapid City, S. Dakor. 
Rund, J., D.D.S., 

4201 W. Irving Park Rd., Chicago 41, Ill. 
Rupe, G. O., D.D.S., 

11444 W. Market St., Taylorville, Illinois 
Sabath, M. L., D.D.S., 

1730 E. Compton Blvd., Compton 1, Calif. 
Sadler, D. E., D.D.S., 

14805 Detroit on Lakewood 7, Ohio 
Scott, Frank T., S., 

307 Medical tas Bidg., Jacksonville, Fla. 
Schwartz, L. E., D.DS, 

State Bank Bldg., New Ulm, Minnesota 
Seberg, Donald = D.DS., 

3060 South Alameda, Corpus Christi, Texas 
Severance, Lewis B., D.D.S., 

Kasson State Bank, Kasson, Minnesota 
Severn, Kenneth, D.D 

612 N. Union Ave., ‘Fergus Falls, Minnesota 
Sharman, G. A., DDS., 

2110 Airline Drive, Houston, Texas 
Shepson, Bradford, D.D.S., 

273 E. 14th St., Elmira Heights, New York 
Shope, C. Marlin, D.D.S., 

225 No. Union St., Middletown, Pa. 
Smith, Donald R., D.DS., 

137 E. Main St., North Manchester, Ind. 
Smith, W. H., D.DS., 

2212 Forest Avenue, Des Moines, Iowa 
Spencer, Earl J., D.D.S., 

1933 North Main Street, Dayton 5, Ohio 
Spink, Jay, D.DS., 

No. 1, Odd Fellow _~, Huron, S. Dakota 
Staples, ‘Lawrence M., D.M.D., 

220 Clarendon St., eae. Mass. 
Sternberg, Sam, DDS., 

2084 South Beach St., Daytona Beach, Fla. 
Stewart, F. A.. D.D.S., 

900 Commerce Bidg, Erie, Pennsylvania 
Sullivan, D. A. DDS. 

2703 Ocoee St., Cleveland, Tennessee 
Swanson, C. V., DDS, 

Bagley, Minnesota 
Swendiman, G. A., D.DS., 

First Natl. Bank Bldg., Grand Forks, N. Dak. 
Tatlock, Meredith D., D.D.S., 

11165 Central Ave., Gary, Indiana 
Thomas, W. D., DDS. 

13125 Shaker Blvd., Cleveland, Ohio 
Thompson, Edward L, Sr., D 

326 S. Beach St., Daytona =o Fila. 


Thorson, A. T., D.D.S., 

339 Lowry Medical Arts Bldg., St. Paul, Minn. 
Tompkins, Louis E., D.D.S., 

Corner Tenth and Austin, Wichita Falls, Tex. 
Tyler, John R., D.DS., 

1857 Richmond Ave., Houston, Texas 
Vance, Donald, D.D.S., 

76 Third St., $.W., Huron, South Dakota 
Venables, Leslie A., D.D.S., 

3310 Nassau, Everett, Le tame 
Vesledahl, Kenneth O., D.D 

2 Masonic Temple Bldg., Huron, S. Dak. 
Von Bank, W. J., D.DS., 

New Ulm, Minnesota 
Walker, Chester K., D.D.S 

Northwest Security Nat'l Bank Bidg., 

Huron, South Dakota 
Wallin, M. C., D.D.S., 

Gaylord, Minnesota 
Walling, George S., D.DS., 

925 Court Street, Pueblo, Colorado 
Wedum, Otis 1. D.DS., 

2482 S. Un. © sity Blvd., Denver, Colorado 
Weitz, Fred, D.wS., 

4000 Lawrence Avenue, Chicago, Illinois 
Weller, R. E.. D.D.S., 

Delano, Minnesota 
Weprin, Abram R., D.DS., 

701 Salem Avenue, Dayton, Ohio 
White, W. W., D.D.S., 

Ruthton, Minnesota 
Williamson, John H., Jr., D.D.S. 

715 U. S. Nat'l Bank Bldg., Galveston, Texas 
Witten, Sam, D.D.S., 

409 St. James Bldg., Jacksonville, Florida 
Wollmann, Andreas Arnold, D.D.S., 

Nat'l Bank of S. D. Bidg., Huron, S. Dakota 
Workman, R. L., D.DS., 

1410 American Nat'l Bank Bldg., 

Kalamazoo, Michigan 
Wright, Melvin R., D.D.S., 

Fergus Falls, Minnesota 
Wulff, Richard E., D.DS., 

510 Hulman Bldg., Evansville, Indiana 
Young, Charles F., D.D.S., 

302 Black Bldg., Fargo, North Dakota 





NEWS ITEM 
“EXPERIMENTAL HYPNOSIS” 
Edited by LesLiE M. LECRON, B.A. 


McMillan Co., N. Y., 1952, Price $6.00 

In this authoritative clinical book, var- 
ious phases of clinical hypnosis are report- 
ed by outstanding men in their respective 
fields. 

Among the contributors are 12 psychol- 
ogists, 11 psychiatrists and 1 dentist. 
AS.P.D. members will be interested to 
find excellent chapters contributed by two 
of their own accredited instructors. 

Chapter 13. “Hypnodontics” by Aaron 
A. Moss, D.D.S., and Chapter 14, “Hypnosis 
in Dentistry” by T. O. Burgess, Ph.D. 
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NEWS LETTER—January 22, 1954 


From the Office of THOMAS O. BuRGESS, Ph.D., Clinical Psychologist 
To All Certified Hypnodontists Listed in This Directory: 


The annual meeting of The American 
Society of Psychosomatic Dentistry is held 
in Chicago in February. All active mem- 
bers will receive notice of this meeting. 
It is a very important meeting where vital 
business matters are transacted and the 
annual election of officers takes place. A 
good program of instruction is always 
planned. If you are not as yet a member 
of this fine Society, please write immediate- 
ly for an application blank to the Secre- 
tary-Treasurer Mathew R. Beljan or use the 
one in this journal. 

AS.P.D. was founded as a service and 
protection to you. Please continue to sup- 
port it with your active participation. It 
is your Society and the only fully recogniz- 
ed accredited association of hypnodontists. 
The present officers have worked excep- 
tionally hard during the past year perfect- 
ing the organization and placing the Soci- 
ety on a high plane. 

Hypnodontia is here to stay. More care- 
fully trained hypnodontists are needed and 
right now the crying need is more careful- 
ly trained teachers accredited by A.S.P.D. 
Please write Calvin O. Fritz, D.DS., 3104 
W. 25th St., Cleveland 9, Ohio, the Chair- 
man of the Committee on Accreditation of 
Instructors, and learn of the requirements. 

During this past summer I travelled 
and interviewed dentists in several Euyro- 
pean countries. I know for certain that 
America is far in the lead in the use of 
hypnosis in dentistry. 

You will notice that the number of 
Certified Hypnodontists listed in the 1954 
Directory is growing. The increase is a 
gradual one because of the high instruction 
and training requirements set up by 
AS.P.D. This is as it should be. Only 
those who satisfactorily complete the pre- 
scribed course of instruction become Cer- 
tified Hypnodontists, as you who are listed 
know all too well. 


Certified Hypnodontists Fischer, Heber- 
lein, Jarabok, Kostelecky, and Tatlock are 
at present in military service. If you know 


25 


of any others, please inform the Editor of 
The Journal. 


As you examine this latest Directory, 
please note that Certified Hypnodontists 
now reside in states from coast to coast 
with the eastern states having the majority 


with new growth shown in Florida and 
Tennessee. 


Make it a point to visit the offices of 
the Certified Hypnodontists herein listed 
as you travel or vacation in different sec- 
tions of the U. S. or Canada. As you al- 
ready know, you will not find a more 
friendly dentist than a certified Hypnodon- 
tist. Your listing in this Directory is your 
invitation to drop in for a visit. 


Very sincerely yours, 
Thomas O. Burgess, Ph.D. 





THE FIRST DAYTONA BEACH 
MEDICAL HYPNOSIS SEMINAR: 


Graduation took place December 30, 
1953, in the Princess Issena Hotel, Day- 
ton Beach. 





A letter from Dr. J. E. McWilliams of 
DeLand dated October 29th states: “I 
would like to again thank you and tell you 
how much I have appreciated the oppor- 
tunity of taking your course. This week 
so far I have tried out four inductions and 
the results on three were excellent and in 
the other one the patient was not cooper- 
ating according to her own admission. 
Yesterday, one patient sat for over two 
hours under hypnosis while I prepared the 
teeth for porcelain jackets and she was 
completely refreshed at the end of the ap- 
pointment. Needless to say, I am becom- 
ing more enthusiastic every day. 
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NEWS ITEM 
“EXPERIMENTAL HYPNOSIS” 
Edited by LesLize M. LECRON, B.A. 


McMillan Co., N. Y., 1952, Price $6.00 

In this authoritative clinical book, var- 
ious phases of clinical hypnosis are report- 
ed by outstanding men in their respective 
fields. 

Among the contributors are 12 psychol- 
ogists, 11 psychiatrists and 1 dentist. 
AS.P.D. members will be interested to 
find excellent chapters contributed by two 
of their own accredited instructors. 

Chapter 13. “Hypnodontics” by Aaron 
A. Moss, D.DS., and Chapter 14, “Hypnosis 
in Dentistry” by T. O. Burgess, Ph.D. 
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NEWS LETTER—January 22, 1954 


From the Office of THOMAS O. BuRGESS, Ph.D., Clinical Psychologist 
To All Certified Hypnodontists Listed in This Directory: 


The annual meeting of The American 
Society of Psychosomatic Dentistry is held 
in Chicago in February. All active mem- 
bers will receive notice of this meeting. 
It is a very important meeting where vital 
business matters are transacted and the 
annual election of officers takes place. A 
good program of instruction is always 
planned. If you are not as yet a member 
of this fine Society, please write immediate- 
ly for an application blank to the Secre- 
tary-Treasurer Mathew R. Beljan or use the 
one in this journal. 

A.S.P.D. was founded as a service and 
protection to you. Please continue to sup- 
port it with your active participation. It 
is your Society and the only fully recogniz- 
ed accredited association of hypnodontists. 
The present officers have worked excep- 
tionally hard during the past year perfect- 
ing the organization and placing the Soci- 
ety on a high plane. 

Hypnodontia is here to stay. More care- 
fully trained hypnodontists are needed and 
right now the crying need is more careful- 
ly trained teachers accredited by A.S.P.D. 
Please write Calvin O. Fritz, D.DS., 3104 
W. 25th St., Cleveland 9, Ohio, the Chair- 
man of the Committee on Accreditation of 
Instructors, and learn of the requirements. 

During this past summer I travelled 
and interviewed dentists in several Eyro- 
pean countries. I know for certain that 
America is far in the lead in the use of 
hypnosis in dentistry. 

You will notice that the number of 
Certified Hypnodontists listed in the 1954 
Directory is growing. The increase is a 
gradual one because of the high instruction 
and training requirements set up by 
AS.P.D. This is as it should be. Only 
those who satisfactorily complete the pre- 
scribed course of instruction become Cer- 
tified Hypnodontists, as you who are listed 
know all too well. 


Certified Hypnodontists Fischer, Heber- 
lein, Jarabok, Kostelecky, and Tatlock are 
at present in military service. If you know 
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of any others, please inform the Editor of 
The Journal. 


As you examine this latest Directory, 
please note that Certified Hypnodontists 
now reside in states from coast to coast 
with the eastern states having the majority 
with new growth shown in Florida and 
Tennessee. 


Make it a point to visit the offices of 
the Certified Hypnodontists herein listed 
as you travel or vacation in different sec- 
tions of the U. S. or Canada. As you al- 
ready know, you will not find a more 
friendly dentist than a certified Hypnodon- 
tist. Your listing in this Directory is your 
invitation to drop in for a visit. 


Very sincerely yours, 
Thomas O. Burgess, Ph.D. 





THE FIRST DAYTONA BEACH 
MEDICAL HYPNOSIS SEMINAR: 


Graduation took place December 30, 
1953, in the Princess Issena Hotel, Day- 
ton Beach. 





A letter from Dr. J. E. McWilliams of 
DeLand dzted October 29th states: “I 
would like to again thank you and tell you 
how much I have appreciated the oppor- 
tunity of taking your course. This week 
so far I have tried out four inductions and 
the results on three were excellent and in 
the other one the patient was not cooper- 
ating according to her own admission. 
Yesterday, one patient sat for over two 
hours under hypnosis while I prepared the 
teeth for porcelain jackets and she was 
completely refreshed at the end of the ap- 
pointment. Needless to say, I am becom- 
ing more enthusiastic every day. 








(Continued from page 16) 

often well to gently imform these self ap- 
praising and somewhat belligerent people 
somewhat as follows: “You may be quste 
right, but if I were you I would not brag 
about it. It is a known fact that the follow- 
ing types of individuals cannot be hypno- 
tized: 

1. Imbeciles and idiots 

2. Very young children and infants 

3. The violently insane.” 


The following two groups of people are 
hard to hypnotize: 


Group I: Extremely hard to hypnotize 
1. Those suffering from certain types 
of insanity 
2. The “rattle-brained” 


3. Those from certain religious 
groups with smplanted ideas to 
the effect that it is wrong to enter 
the trance (“to allow anyone to 
hypnotize you”). 


Group II: Difficult to hypnotize: 

1. Those unwilling to cooperate 

2. Those lacking in ability to imagine 

3. Those suffering from certain con- 
scious as well as subconscious 
fears. 

4. Those unable to concentrate well 

5. Those suffering from certain in- 
definables, such as: lacking a mo- 
tive for entering the trance, ex- 
tremely nervous people, people 
slow in making up their minds, 
those who enjoy dominating oth- 
ers, and the like. 

Ic must be remembered that only be- 
tween 5 to 10 per cent of dental patients 
(and slightly higher for physicians) are 
included in the above two groups. In other 
words, at least 90 to 95 per cent of a 
doctor's patients will enter some stage of 
the hypnotic trance and thereby enjoy the 
benefits offered by medical hypnosis. 

Aside from minors, the patient generally 
selects his doctor and by so doing expresses 
a subconscious confidence in him. In this 
way a special automatic screening of the 
unhypnotizable is made. Therefore, any 
doctor with a little originality and versed 
in the technique of directing a patient into 


the trance state can expect to hypnotize all 
or nearly all of his patients desiring the 
benefits of hypnosis. 





(Continued from page 18) 
pect a smoother induction. 


It was also suggested that we do not 
project ourselves into the picture of visual 
hallucination. By permitting patients to 
produce their own pictures we do not dis- 
turb their mental activity or guide them 
in directions that are disturbing or danger- 
ous to them. 


Various techniques for deepening the 
trance were explained and interpreted. 

On the chance that some patients learn 
techniques easily, and may use them on 
other individuals with evident danger of 
precipitating various psychoses, we were 
advised to suggest before closing induc- 
tions that the patient would be amnesic 
to all technique, since a knowledge of the 
functions of various parts of the body 
was necessary to utilize hypnosis without 
bodily injury. The patient’s asked to agree 
with this. By the same token, the patient 
is told that he will not place himself un- 
der hypnosis without proper supervision 
of the operator since we do not want him 
to injure himself mentally or physically. 
There are some individuals who so enjoy 
the fantasies of induction that with cer- 
tain emotional make-ups, a paranoic schiz- 
ophrenia may be precipitated. 


The session ended with a colored mov- 
ing picture taken by Dr. Stewart Farmer 
of Buffalo showing Dr. Philip Ament do- 
ing surgery in three cases with hypnodon- 
tics as the anesthetic agent. 





NEWS ITEM 


During the summer of 1953 Dr. Thomas 
O. Burgess lectured on “Hypnosis in Den- 
tistry” in Denmark, Sweden, Norway and 
England. On his return in August of 1953, 
he gave a class in Chattanooga, Tenn. We 
admire his energy and momentum. 





Please.... 


if you haven‘t already done so... 


pay your (954 dues now 





This issue of the Journal is the last one 
you'll receive unless your 1954 dues 

are paid. Avoid any interruption 

in your receipt of the Journal— 








Application for Subscription 
to Quarterly Publication 


JOURNAL OF THE AMERICAN SOCIETY OF PSYCHOMATIC DENTISTRY 
c/o Dr. Arthur Kuhner, Editer—342 Hotel Statler 
Cleveland 15, Ohio 


Mailing Address 





(City) (Zone) (State) 


1 am a member in good standing in my society...» 
(Signature) 


Subscription Rates: [] 1 year (4 issues)—$6.00 [] Single Copies $2.00 
Subscription to start with issue following receipt of completed subscrip- 


tion blank. Make checks payable to: Dr. Arthur Kuhner, Editor. Mail 
application and remittance to above address. 


The Journal is only available to Professional men having any of 
the following degrees: D.D.S. - M.D. - Ph.D. who are in good 
standing with their respective societies. 


The A.S.P.D. reserves the right to reject any application 
for subscription to the Journal. 












AMERICAN SOCIETY OF PSYCHOSOMATIC DENTISTRY 
MEMBERSHIP APPLICATION 





Date 
Conferred 


Professional 


Post Graduate Training: School Highest Degree Conferred 





Papers or Books Published: Titles Publishers or Publications Date 


Are you teaching?__________ ek NT Pa Ee 7 | aes 
Are you a certified hypnodontist? Yes______ ne Date of Certificate__________ 
Number of Certificate .______- Name of School -_____-____- Name of Teacher ____- -__ 
Inclusive hours of such training: Didactic____________ Practical under supervision by 
teacher in your own office___________-. 


How many times have you used hypnoanesthesia on patients conditioned by yourself as 


FRCL LLL FONE 
NU cick sities kthes eechine cong psiantintogeen’ Ad elshdaphitianeisinns vescttaienctaiainipenig 
Signature of 
Recommended bys. ass ene cue NOR iia Sette oe nial. 
Degree : 


Return this application with your $10.00 initiation fee to 


Dr. Matthew R. Beljan Approved by Membership Committee: 
Secretary-Treasurer 

of A.S.P.D. , ee OR: EE ae ae ee 
6411 St. Clair Avenue Membership rank 

Cleveland 3, Ohio aha Re ae Number ____- 


28 


36 































ae eats en Pee + 





CONTENTS 


I cc csceinisaacin 
I is nesseapeasiciaelit sshteisaiiaisliabiideata 
Letter to the Editor—Dr. S. J. Van Pelt 


Stress Removal in Dental Practice with Hypnodontics— 
Philip Ament, D.D.S,. 


The Role and Scope of — a 
George F. Kuehner, D.D.S. - a 


Correspondence from North-West Dentistry 


Airbrasive Threat—Editorial by Walter Hyde, D.D.S. _---__. 


Book Review 


Relaxing and Hypnotic a in eres 
C. M. Pfersick, D.D.S. 


Suggestion Theory and Practice—A. A. Moss, D.D.S. 


News Item __....___.. 


The Future of Hypnosis in Dentistry—T. O. Burgess, Ph.D. 


The Refractory Patient—T. O. Burgess, Ph.D. 
A Fair Trial for Hypnosis—M. R. Beljan, D.D.S, ------------- 


Book Review _...........----------- 


Secretary's Page _.. 


A.S.P.D. iineitaeaiibaiia ‘teen teaapaaade te 27, 1953 


Constitution and By-Laws of the American Society of 
Psychosomatic Dentistry —.. 


Directory of Certified Hypnodontists 


poewe 0G. 


News Letter to All Certified ieeiiianites icicle ilipiaeeceaananaiaa 


News Item is 
Application for siceanthe of A.S.P.D. 


Membership Application for The American detail of 
Psychosomatic Dentistry - 








